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On the Dietetic Treatment of Ulcer of the Stomach 


BY PROFESSOR ALEXANDER J. JAROTZKY, M.D. 


Director of Therapeutical Section of the Old Catharina Hospital, and Professor in the University 
of Moscow, Russia 





The dietetic treatment of ulcer of the 
stomach is one of the most urgent questions 
of contemporary therapy. In fact, there 
‘are two points of view concerning the die- 
tetics of ulcer of the stomach: on.one side 
the method of treatment founded by Leube, 
who takes great care of the affected mucous 
membrane of the stomach (Shonungs- 
therapie); on the other the Lenhartz 
method, which requires of the stomach a 
serious work in the sense of digestion of 
food, in spite of the aggravated phenomena 
taking place in the stomach. Both methods 
have numerous defenders, so that it is not 
clear until now who has the preéminence. 

The problem of my report is to test criti- 
cally both these methods from the point of 
view of the physiology of the digestion of 
food, in the way it manifested itself in the 
works of the J. P. Pavloff school, and, at 
the same time, to explain the principles I 
follow in the treatment of ulcer of the 
stomach. 

The Leube method of treatment, as gen- 
erally applied, is that in the presence of 
aggravated forms of ulcer of the stomach 
the patient receives nothing but milk during 
ten or fourteen days, in gradually increas- 
ing quantities, after several days of entire 
abstinence from food. In order to increase 
the nutritious qualities of the milk one may 
mix with it lactic powder and the like. On 
the expiration of this interval one passes 
over to a more solid food, for instance, 


boiled calf’s brains, boiled chickens, glutin- 
ous soups, and such like. 

The Lenhartz’ diet on the other hand 
consists chiefly of raw eggs, carefully 
beaten, which the patient takes by teaspoon- 
fuls. On the first day of this diet the 
patient receives 2 eggs and 200 c.cm. of 
milk; on each of the following days the 
portion is increased by 1 egg and 100 c.cm. 
of milk, so that on the seventh day the pa- 
tient receives 8 eggs (of which 4 are raw 
and 4 are boiled) and 800 c.cm. of milk. 
Up from the third day the patient receives. 
ever increasing doses of sugar, beginning 
with 20 grams. From the seventh day the 
patient gets teaspoonfuls of raw scraped 
frozen meat. 

What is to be objected against the Leube - 
method? Leube’s chief merit is that he 
tries to carry out the most important prin- 
ciple of treating ulcer of the stomach pro- 
posed already by Cruveilhier and developed 
further by Ziemssen—to give a complete 
rest to the ulcerated mucous membrane of 
the stomach. But just from the point of 
view upon which his principle is founded 
Leube’s method does not stand any criti- 
cism. Certainly, milk is a more digestible. 
food than beefsteak or pork, but it is not 
an appropriate substance in the case when 
complete rest has to be given to the stomach. 
The fact is that the constituents of milk 
are assigned by nature to distribute the 
work of digestion regularly between the 
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stomach and the intestines ; they are just of 
a nature according to which milk is indis- 
pensably kept back in the stomach and di- 
gested there to a considerable degree. This 
is attained, first, by the fact that at the 
beginning of the digestion of milk in the 
stomach its most important albuminous 
substance (casein) thickens and falls away; 
secondly, one of the component parts of 
milk is fat carefully mixed with protein, 
and the admixture of fat to food, though 
it delays the formation of gastric juice, pro- 
duces on the entrance of the first portions 
of the food into the bowels the closure of 
the pylorus, the delay of the food in the 
stomach, its digestion there, and only its 
gradual passage into the intestines by small 
amounts. 

The mechanism of the influence of milk 
on the pylorus is obvious in Marbaix’s*® ex- 
periments. As long as the gut is empty the 
milk comes easily out of the stomach. When 
a dog has a fistula in the duodenum and this 
fistula is kept open so that the milk can 
flow out of it, not penetrating into the gut, 
the milk flows through the fistula out of 
the stomach in portions following each 
other nearly uninterruptedly and nearly un- 
affected by the action of gastric juice. But 
as soon as the milk penetrates into the duo- 
denum the flow from the stomach is arrest- 
ed, and only after a certain interval of time 
the whey of the decomposed milk comes out 
of the fistula. When such a dog is made 
to drink 40 c.cm. of milk, the latter appears 
in the fistula of the duodenum after two 
minutes and flows rapidly, so that 32 c.cm. 
flow out within eight minutes. Then, says 
Marbaix, we introduce simultaneously 30 
c.cm. of milk into the fistula in the direc- 
tion of the small intestine and 50 c.cm. 
through the throat ; at this moment the flow 
of the milk out of the stomach is broken 
off for twenty-six minutes, and during this 
space of time one could gather only 3 
c.cm. of brownish bile; thereafter began 
the flow of the whey dyed by the bile. Such 
an influence of milk on the closure of the 
pylorus, when the former penetrated into 
the duodenum, was observed by Marbaix 
in introducing 5 c.cm. of milk altogether 
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through the fistula into the intestine (from 
5 to 7 and 10 c.cm. in different experi- 
ments). 

J. P. Pavloff* showed the action of fat 
on the closure of the pylorus in this way: 
He poured 50 c.cm. of water through the 
fistula into the intestines, another time 50 
c.cm. of butter, but into the stomach 200 
c.cm. of water each time. In the first ex- 
periment only 20 to 30 c.cm. remained in 
the stomach after an interval of 15 min- 
utes, whilst in the second case 180 c.cm. 
are still found after one hour. 

Finally, milk contains a great many chem- 
ical stimulators of gastric juice secretion 
(B. P. Khishine* and B. P. Babkin®), and 
the latter (muriatic acid) results in the 
closure of the pylorus and in the delay of 
the passage of the stomach contents into 
the intestines. 

From all this one sees how little milk 
corresponds to its destination when one 
wishes the food to remain in the stomach 
as short as possible and its mucous mem- 
brane to produce a minimum of gastric 
juice. 

As to the Lenhartz diet, it is founded on 
two principles. Undoubtedly each time one 
wishes to heal the ulcerated surface, one 
tries to nourish the patient as well as pos- 
sible. Any, wound of an exhausted, hungry 
man heals slowly. Besides, Lenhartz tries 
in his diet to neutralize the acid gastric 
juice by introducing albuminous substances 
into the stomach. Recognizing the impor- 
tance of both these conditions, one cannot 
but perceive that the Lenhartz diet repre- 
sents a complete denial of the endeavor to 
protect the ulcerated mucous membrane of 
the stomach, an endeavor whose realization 
was planned by Cruveilhier, Ziemssen, and 
Leube. Already on the first day of his 
diet Lenhartz gives to the patient 2 raw 
beaten eggs, augmenting their number 
gradually, so that on the seventh day the 
patient receives already 8 eggs, of which 
one-half is taken raw and the other half 
boiled. On the sixth day already Lenhartz 
gives to the patient 35 grams of raw scraped 
meat and such like. A raw beaten egg is a 
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mixture of egg-white and yolk, and the 
latter is a substance which, having pene- 
trated into the duodenum, acts vigorously 
upon the closure of the pylorus (Marbaix, 
page 248). Moreover one of the constitu- 
ents of the yolk strongly stimulates the 
secretion of gastric juice (A. Sokoloff*). 

In this way we close the pylorus and 
compel the stomach to work in giving a 
mixture of egg-white and yolk to the pa- 
tient, according to Lenhartz. Finally the 
boiled white of the egg is delayed on ac- 
count of its compactness, and digested by 
the stomach. Meat too is not a substance 
which can be given when rest is required 
for the stomach. Taking notice of all this, 
one can understand that the patients often 
complain of a feeling of heaviness in the 
stomach and sometimes even of acid belch- 
ing, when this diet is given (Liidin’). 

In this way both methods of nourishing 
patients suffering from ulcer of the stom- 
ach which are most frequently applied at 
present do not stand any criticism from the 
point of view of contemporary physiology. 
According to the Leube method patients are 
nourished insufficiently, and they get milk, 
whose digestion demands from the stomach 
arduous work. The Lenhartz method does 
not spare in the least the ulcerated stomach. 

Both these methods of treating pa- 
tients suffering from ulcer of the. stomach 
are discussed at the present time. Un- 
doubtedly, each of these methods has its 
advantages and its drawbacks, which coun- 
terbalance each other more or less. The 
majority of clinicians adhere to the Leube 
method, but Lenhartz too has numerous de- 
fenders, and his method is applied in cer- 
tain clinics, ¢.g., at Gerhardt’s clinic in 
Basel (Liidin). 

Other methods of nourishing patients 
suffering from ulcer of the stomach are less 
known than those of Leube and Lenhartz. 
I must mention that Senator* proposed a 
decoction of gelatin (15-20 grams with 50 
grams of lemon eleo-sugar), giving at the 
same time 1% liter of cream and 30 grams 
of cream butter. Through this method of 
nourishment the want of protein the or- 
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ganism shows is not satisfied. The absorp- 
tion of butter following rapidly on the 
absorption of gelatin can provoke the 
closure of the pylorus, the delay and the 
digestion of gelatin in the stomach. Rosen- 
feld,® Breslau, proposes to nourish the pa- 
tients exclusively with cream during the 
first days after the hemorrhage, and he 
therefore calls his method, “Nichts als 
Sahnekur.” As long as this cream does not 
contain an admixture of milk and repre- 
sents its fat substances, it is certainly a food 
by which the stomach is spared ; but, on the 
other hand, we do not give enough albu- 
minous substances to the patient, in obey- 
ing this method of nourishment. 

How are patients suffering from ulcer of 
the stomach to be nourished? 

Certainly, one must nourish them suffi- 
ciently, not only because the processes of 
healing become unsuccessful through hun- 
ger, but also because the organism of a 
patient kept hungry will easily produce 
“psychogenic gastric juice” under the influ- 
ence of certain psychical effects, and in this 
way the ulcer will constantly be subjected 
to irritation. We can give a perfectly suffi- 
cient amount of albuminous substances to 
such a patient, but it is indispensable at 
the same time that these substances should 
be half liquid, having neutral reaction, and 
that their temperature should not strongly 
differ from the temperature of the body. 
These needs can easily be fulfilled in giv- 
ing the white of some eggs to the patients. 
Marbaix actually proved that the white of 
an egg passes exceedingly rapidly from the 
stomach into the intestine (/.c., page 299). 
In the dissertation of A. S. Serdiukoff'® 
numerous experiments are mentioned about 
the passage of great amounts of egg-white 
from the stomach into the bowel. For in- 
stance, from 200 c.cm. of egg-white which 
were poured into the stomach of a dog there 
remained after fifteen minutes but 10-20 
c.cm. But even if a part of the white of the 
egg is delayed in the stomach, the white of 
the egg presents a substance manifesting 
exceedingly modest demands in respect to 
the mucous membrane of the stomach. 
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From the experiments of A. M. Virshub- 
sky" we know that the amount of gastric 
juice produced through the digestion of the 
white of an egg is nearly five times smaller 
than when the same amount of meat is 
being digested. So a dog produced 60.8 
-c.cm. of gastric juice on 200 grams of flesh, 
but only 13.2 c.cm. on 200 grams of the 
white of eggs. 

But the nourishment of the patients can- 
‘not be limited to the white of eggs taken 
raw, because we cannot introduce a con- 
siderable number of calories in this way. 
‘Therefore as second nutritious substance we 
use butter as has. been proposed in the case 
-of ulcer of the stomach by numerous au- 
thors—e.g., by Walko,?* Senator (/.c.). In 
the first cases I had I gave olive oil, but it 
is expensive, often impure, and is relatively 
badly borne by the patients, and therefore 
we exchanged it for common best fresh 
‘butter without salt, which has to be kept, 
if possible, in the cold and must be swal- 
lowed by the patients in small pieces. But- 
ter, as the pupils of J. P. Pavloff have 


pointed out, delays the formation of gastric 


juice. J. J. Lobassoff, K. Akimoff-Peretz, 
-and others. As proved by Professor V. N. 
Boldyreff it causes the opening of the py- 
lorus and the return into the stomach of the 
‘duodenum contents which heutralize the 
acid stomach contents. One of the most 
important conditions causing the formation 
‘of gastric juice is the psychical phenomena 
-aroused in us by the sight of savoury food, 
‘exciting our appetite. Neither the raw 
white of the egg, nor butter, possess these 
peculiarities, and in’ this respect they are 
most suitable for the diet given in the case 
‘of ulcer of the stomach. The white of the 
‘eggs and the butter are to be given without 
salt, because kitchen salt produces gastric 
juice (Sokoloff) ; moreover, the poorer the 
-organism in salt, NaCl, the less gastric juice 
is produced by the same food (Bickel**). 
It is also necessary to remember this cir- 
-cumstance of first-rate importance, that the 
raw white of an egg and butter, taken sep- 
-arately, are not delayed in the stomach and 
«do not cause the secretion of gastric juice, 


but taken together they close the pylorus, 
being a mixture of protein and fat, and 
cause later on an abundant formation of 
gastric juice. As seen above, the raw whites 
of eggs do not overburden the stomach ; but 
in conjunction with the yolks, as they are 
given according to the Lenhartz diet, they, 
on the contrary, present a rather indigesti- 
ble food, as the yolk is a substance which 
having penetrated into the duodenum causes 
the closure of the pylorus (Marbaix), and, 
moreover, it is an energetic stimulator of 
the secretion of gastric juice (Sokoloff). 
Consequently it is most important to give 
the white of the eggs and the butter sep- 
arately: in our clinic the patient receives 
the former in the morning and the latter 
in the evening. This is a most important 
factor in the success of this diet. 

Within the time elapsed since the publi- 
cation of my first report written in Russia 
(Russky Vratch, 1910, N-51, and in German 
in St. Petersburger .Medicinischen Zeit- 
schrift, N-2, 1911), 27 accounts of patients 
suffering from ulcer of the stomach who had 
been treated in the therapeutical clinic of 
the Jurieff University were at my disposal. 
From this number one died of hemorrhage 
on the day of his admittance into the clinic, 
one was discharged after three days, six 
were treated by a diet which approximated 
to the diet of Lenhartz (raw eggs, milk, 
semolina porridge, and such like), one of 
them died; finally, in 19 cases the diet pro- 
posed by me was given. 

In the Russky Vratch for 1915 appeared 
the work of B. P. Varipaeff, member of the 
Clinic of the Saratoff University, written 
in answer to the proposal of the director of 
this clinic, Professor N. N. Kirikoff.1* B. 
P. Varipaeff earned success by this diet in 
12 cases of ulcer of the stomach. Similar 
good results are reported from Clinic of 
Prof. P. W. Troitzky (Petrograd), by Dr. 
N. P. Likhatshowa,** from Clinic of Prof. 
P. G. Avramof at Nijni Novgorod, by Dr. 
M. N. Speranski,”* and by Dr. A. Altshuler 
(Detroit, Mich.)**. 

In order to abbreviate my article I men- 
tion only one most desperate case, of all 
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the cases which have been under by observa- 
tion: 

J. D., a peasant, aged 37 years, was ad- 
mitted into the clinic on 12/4, 1915. In 
childhood he suffered from scrofula and 
scarlet fever; he had a running from the 
ear. He drinks and smokes moderately. 
Eleven years ago he suffered from abdom- 
inal typhus. In 1915 he.was on the “front,” 
lying three days in trenches half over- 
flowed by water. Later in that year his 
feet were frozen. On that same day he 
felt acute pains in the region of the stomach. 
From that time constipation, some weakness 
and giddiness persisted. The patient was 
so weak that he could not stand up without 
being helped. The organs of respiration 
and blood circulation did not vary from the 
norm. The abdomen was of normal form, 
neither painful, nor tense. The liver and 
spleen were not palpable. 

The bowel evacuations were liquid, tar- 
like. Subcutaneous injections of physiolog- 
ical salt solution were made, 2 c.cm. of 
cornutin, 1 c.cm. of ether, and 10 c.cm. of 
camphor oil. Several times he had diarrheal 
movements with blood and belching of gas 
with a disgusting, putrescent smell. Cor- 
nutin and nutritious clyster were given. 
By the mouth, the white of 2 eggs and 20 
grams of butter. Improvement occurred. 
The butter was increased to 40 grams, and 
later 3 eggs and 60 grams of butter were 
used. Then 4 eggs and 80 grams of butter 
were employed, and then the white of 5 
eggs and 100 grams of butter. Continued 
improvement occurred as to strength and 
pain. The hemoglobin was 25 per cent, red 
corpuseles 1,530,000. 

At this time the white of 6 eggs and 120 
grams of butter were given daily, and the 
same diet was gradually increased of the 
white of eggs and of butter. About four 
and a half months after admission mashed 
potatoes were given. The diet now con- 
sisted of the white of 5 eggs, 100 grams of 
butter, 500 grams of mashed potatoes. Later 
instead of mashed potatoes semolina porridge 
was prescribed (500 grams), and on May 
28 he was discharged in an excellent state. 
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I pass over to the conclusions I can draw 
from the 19 cases I had at my clinic at 
Dorpat, as well as from those 12 which are- 
mentioned in the works of B. P. Varipaeff, 
of Dr. N. P. Lichatshewa (12 cases), of 
M. N. Speranski, and of A. Altshuler (De-. 
troit) (8 cases), consecrated to my diet. 

The use of the white of eggs and of but-. 
ter in the case of ulcer of the stomach. 
rapidly stops belching, vomiting and pains. 
in the region of the stomach. B. P. Vari- 
paeff writes: “From the facts given in the 
hospital reports about the course of the 
malady, the quick cessation of subjective 
fits and especially of pains arouses our at- 
tention: pains which formerly resulted in. 
swoons for some patients decreased and 
even disappeared sometimes on the second 
or third day of treatment. Not less rap- 
idly disappeared pyrosis and belching.” He 
adds further: “Pains which were exceed- 
ingly strong even when a liquid diet was 
given passed away very quickly after the 
diet of Prof. A. J. Jarotzky. The patients. 
had received before this diet the same phar- 
macological remedies, and already after a 
few days the bread of the trial breakfast or 
the bismuthal semolina porridge did not 
cause the habitual pains the patient felt 
from them when entering the clinic” (page 
293). 

When this diet is given one can observe, 
besides the stopping of pains, the disap- 
pearance of the swelling in the region of 
the stomach, of belching and of pyrosis. 
The epigastric region even of a healthy man 
usually projects more or less; but as soon 
as the white of eggs and butter begin to be 
used even after a milk diet the epigastric 
region sinks and presents itself as hollow. 
Such a sudden favourable change is no- 
ticed in the patient’s state not only when the 
diet I describe is given after a milk diet, 
but also, as I mentioned in the first report, 
after nourishing the patient only with 
cream. 

In spite of the milk diet the patient de- 
scribed above showed a marked swelling of 
the epigastric region, whereby the somewhat 
enlarged and relaxed stomach was to be 
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seen. One could notice the strong, peristal- 
tic motion of the stomach. The patient 
complained of pains and of acid belching, 
but when the patient was already receiving 
the white of 7 eggs and 140 grams of but- 
ter he felt himself well. As soon as cream 
was prescribed to this patient, pains, pyrosis, 
swelling and a strengthened peristalsis be- 
gan again. The cessation of the swelling 
of the epigastric region and its sunken state 
enable us to presume that under influence 
of the diet I propose the stomach sinks, 
becomes contracted. It is perfectly clear 
how beneficial this would be for the quick 
healing of the ulceration. So Ewald*® says: 
“We know from experiments on animals 
that the ulceration heals rapidly, as soon as 
the wall of the stomach is not overburdened 
and can be contracted.” 

Fleiner’’ declares in the same way: “The 
general law one has to submit to in the 
treatment of ulcer of the stomach is to 
give to the stomach the possibility of con- 
tracting itself to its smallest size and to 
keep it well contracted as long as possible. 
At this condition the lips of the ulceration 
draw near; conformably to the deepest 
layers of the ulceration the lips can even 
stick together and in consequence the ulcera- 
tion becomes smaller and less deep.” 

Obviously we obtain just such a con- 
tracted state of the stomach by means of 
the diet I propose. 

Our method of treating peptic ulcer has 
the effect to reduce the amount of free HCI 
in stomach (P. J. Denissova-Sushtshevs- 
kaya,’® Likhatshewa, A. Altshuler). 

The diet I describe for the treatment of 
ulcer of the stomach makes the use of any 
pain-calming remedies thoroughly unneces- 
sary. In examining the hospital reports 
one can judge of the successful application 
of this diet in the sense of cessation of pains 
by the fact that the fruitless morphine in- 
jections were discarded, as soon as this 
diet was given. There is not only no neces- 
sity of prescribing morphine to patients 
suffering from ulcer of the stomach, but 
there are even obvious contraindications, 
such as increased secretory function of the 


stomach. Thus Riegel'* showed, by detailed 
experiments on a man and on a dog with 
a Pavlov’s stomach, that morphine given to- 
gether with food, through delaying some- 
what the secretion of gastric juice at the 
beginning, afterwards strengthens exceed- 
ingly the secretion of gastric juice, whereby 
its stimulating influence upon the latter 
lasts several hours. Holsti,1®° member of 
the clinic of Runeberg, ascertains the same 
fact. As to atropine, it is undoubtedly a 
factor which stops the secretion of gastric 
juice, and therefore its use for ulcer of the 
stomach can be justified. But against the 
use of atropine in such cases is the necessity 
of giving it in relatively large doses to 
obtain real results, and the fact that the 
patient gets quickly accustomed to this 
remedy. One sees from the experiments of 
v. Aldor®® that the secretion of gastric juice 
is stronger on the ninth day of the use of 
atropine than it was before it was used. 
But the principal objection one can make 
against the use of atropine for this disease 
is that its action cannot be otherwise than 
general: introducing it into the organism 
we not only stop the secretion of gastric 
juice, but, besides, we interrupt in a most 
serious way the normal course of the nu- 
merous physiological mechanisms. A med- 
ical remedy, whilst altering in a desirable 
way the course of a process taking place in 
a particular part of the body, must leave 
the functions of the other parts of the whole 
organism unchanged to be valuable. Thanks 
to the work of Pavloff’s school we possess 
in diet a powerful factor, by means of 
which we can alter the work of the digestive 
apparatus according to our wish, and there- 
fore the use of remedies like atropine 
proves irrational. 

The use of nitrate of silver, which was 
once a favorite remedy in the treatment of 
ulcer of the stomach, is perfectly inadmissi- 
ble nowadays: one knows from the excellent 
investigation of A. A. Baibakoff,?* member 
of Professor K. E. Wagner’s clinic, that 
nitrate of silver increases the secretion of 
gastric juice. As yet there is nothing to 
show against the use of bismuth subnitrate, 
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but a whole series of cases which proved 
successful without this remedy proves that 
there is no necessity of using it when a 
rational dietetic treatment is applied. Boas 
points out that a number of patients suffer- 
ing from ulcer of the stomach recover, 
when the course of their illness is normal, 
in four weeks as usual, without the use of 
' any remedies or of Karlsbad water. I, for 
my part, must say that we possess in diet 
such a powerful agent that the use of any 
remedies in the treatment of ulcer of the 
stomach is perfectly superfluous. 

In treating a patient suffering from ulcer 
of the stomach one must struggle against 
the so-called “psychogenic secretion of 
gastric juice,” a fact on which J. F. Gor- 
batcheff** insists very justly: it is not advis- 
able to speak of food in the patient’s pres- 
ence or to feed other patients before him. 
I have already pointed out that water is an 
active factor in gastric juice formation. 
Therefore one must not give it freely to a 
patient suffering from ulcer of the stomach. 
Owing to this fact the amount of urine of 
such patients decreases to 300-400 c.cm. 
when the white of eggs and butter are 
given them. 

In order to avoid the deficiency of water 
in the organism I give water by means of 
clysters, especially of clysters with sugar, 
for we can introduce in the form of sugar 
a certain amount of nutritious substances. 
In limiting drinking we by this same means 
delay the secretion of gastric juice, and this 
is most desirable in such cases, for the 
formation of gastric juice is cut short, ac- 
cording to the investigations of Pavloff’s 
school, when the organism shows deficiency 
of water. 

The cessation of the introduction of 
water through the mouth is admissible only 
as a temporary resource, e.g., during all the 
period the patient gets exclusively the white 
of eggs and butter. 

If the patient suffering from ulcer of the 
stomach is not allowed to drink water in 
the aggravated period of his illness, it is 
certainly inadmissible to permit him to 
swallow ice, as is often done. One must 
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not forget the statement of L. L. Fofanoff,”* 
who says that if the largest amount of muri- 
atic acid is found in the gastric juice 
through teasing, the second place in respect 
to the contained quantity of unconcentrated 
muriatic acid can be assigned to the gastric 
juice produced after the swallowing of ice 
water. 

In the first days after the hemorrhage 
from the stomach nutritious clysters are 
usually prescribed besides a milk diet, and 
sometimes when the absorption of food 
through the mouth is stopped. Is their use 
desirable when the diet I propose is given? 
Boas protests against the use of nutritious 
clysters in the treatment of ulcer of the 
stomach. In these cases absolute rest is of 
first-rate importance for the patient, whilst 
the nutritious clyster is a procedure which 
roughly transgresses this fundamental con- 
dition, as it requires, first, an emptying 
clyster; further, that the patient should be 
laid on the bedpan. On one side the organ- 
ism bears hunger without any particular 
harm during several days; on the other it is 
possible to provide the patient before long 
with a considerable amount of nutritious 
substances introduced through the mouth, 
for when the patient gets daily the white of 
8 eggs and 160 grams of butter he receives 
about 1200 calories. On account of this I 
am denying the prescription of nutritious 
clysters in ulcer of the stomach. 

In ulcer of the stomach one cannot 
recommend the introduction of gelatin into 
the stomach, because it is obtained through 
the boiling of animal products, and conse- 
quently it must contain, like any broth, ex- 
tractive substances, possessing the capacity 
of producing gastric juice. 

Is it advisable to begin the diet proposed 
by me in the case of a free hemorrhage from 
the stomach or from the duodenum on the 
first day the patient comes under our ob- 
servation, or is he to be kept on absolute 
abstinence from food taken through the 
mouth? I have the impression that the 
patient feels himself better getting the white 
of eggs and butter than when no food is 
given him through the mouth. Therefore 
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there is obviously no cause for keeping the 
‘patient absolutely hungry several days be- 
fore giving the proposed diet. 

The female medical assistants are gen- 
erally inclined to give to such patients the 
white of eggs in a beaten form. This is 
not rational. One must call to one’s mind 
that such a white of an egg will pass through 
the pylorus more slowly because of the 
numerous bubbles of air contained in it 
than the white of an egg which has ,not 
undergone such a procedure. The patient 
must swallow the white of eggs in a raw 
form in the same way as oysters are swal- 
lowed. 

The diet proposed by me can be given 
‘during a relatively short time—10 to 12 
‘days. As to what diet is advisable to use 
‘on the expiration of this period of time I 
‘shall write later. 

As a summary I describe the scheme of 
the dietetic treatment of ulcer of the stom- 
ach as I practice it on the ground of my 
observations. A patient suffering from 
ulcer of the stomach is given one raw white 
of an egg (without salt) on the morning of 
the day following admission, and 20 grams 
of good, fresh cream butter (without salt) 
in the evening, even when the patient is suf- 
fering from acute hemorrhage. On each of 
the following days the number of the white 
of eggs is augmented by one and the amount 
of butter by 20 grams, until the number of 
the white of eggs amounts to 8 and the 
quantity of butter to 160 grams. The pa- 
tient is allowed no other food, drink, or 
medicaments. The diet is so simple, says 
Dr. Altshuler, that it may be carried out in 
the home, under the direction of a general 
practitioner. 

The diet consisting of the white of eggs 
and butter, taken separately, can be recom- 
mended as a diet giving the most perfect 
rest to the stomach in the following states: 

1. In ulcer of the stomach and of the 
duodenum. 


2. In poisoning by corrosive acidities and 
alkalies, when one may fear peritonitis from 
perforation of ulcer. 

3. For the treatment of illness accom- 
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panied by an excessive secretory function 
of the stomach (hyperchlorhydria), gastro- 
succorrhea, and the like. 

4. In the cases in which complete rest 
must be given to the stomach for a time. 

5. As a diet after operations on the stom- 
ach, such as partial section of the stomach, 
gastroenterostomy, etc. 

In the Journal of Amer. Med. Assoc., 
Sept. 20, 1924, was published the work of 
Dr. Warren Coleman in which he proposed 
the use of raw white of egg and olive oil or 
butter fat, given separately as a quite new 
diet for peptic ulcer. In this work Dr. W. 
Coleman seems to ignore not only many 
works published by me and by many au- 
thors since 1910 in Russian and German 


and devoted to my method, but seems to 


ignore that my method of treating peptic 
ulcer already is widely used in U. S. of 
America. So in 1916 Dr. N. Alpert (Bal- 
timore) lectured before the Virginia Medi- 
cal Society on the subject: “Jarotzky’s 
Method in Treating Peptic Ulcer.” Six 
months later he lectured before the Norfolk 
County Medical Society, and in 1920 before 
Fulton County Medical Society, Atlanta, 
Georgia, on the same subject. Dr. A. Alt- 
shuler (Detroit, Mich.) has mentioned my 
method in the discussion in Medical Society 
at Detroit at beginning of 1924. 
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Enuresis—A Plea for Codperation Between the 
Urologist and the General Practitioner’ 


BY WILBUR H. 


HAINES, M.D. 


Philadelphia, Pa. 


Enuresis, or the urinary incontinence of 
children, is usually a functional disease, and 
most cases can be successfully treated by a 
painstaking general practitioner. 

All who have had experience in general 
practice know how very common this dis- 
ease is among children in all walks of life, 
and how often it is regarded by the parents 
as an unavoidable nusiance which the child 
will finally outgrow. Sooner or later the 
Majority of these cases are brought to the 
attention of the family physician, who, by 
removing some obvious cause of reflex 
irritation, by instituting a proper regimen 
for the child, and by the judicious use of 
time-honored medicaments, notable, among 
which is belladonna in proper dose, succeeds 
in effecting a cure; but not always. 

Indeed it is a sad commentary on the gulf 
which still intervenes between general prac- 
tice and the specialty of urology that we 
occasionally encounter a case which, after 


1Read before the Philadelphia Urological Society. 





a more or less thorough course 6f general 
treatment, or possibly many such courses, 
has been allowed to drift through weary 
years of inconvenience and mortification, to 
puberty or beyond. It seems, therefore, 
worth while to again call the attention of 
the profession to this condition, and to sub- 
mit a few illustrative case reports. In this 
way only, it is believed, can the practitioner 
and the specialist be gradually drawn into 
that harmonious codperation which will be 
not only creditable to the profession as a 
whole, but which is absolutely essential for 
the best interest of the patient. 

The family physician, before treating enu- 
resis as a purely functional trouble, will 
most likely eliminate such causes of incon- 
tinence as polyuria, diabetes, cystitis, ne- 
phritis, and epilepsy. Likewise, he will 
eliminate or treat such sources of reflex 
irritation as anal fissure or eczema, rectal 
polypi, seat-worms, adherent prepuce, and 
phimosis. But there are other causes of 
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incontinence that he cannot be expected to 
eliminate. These are renal or vesical tu- 
berculosis, calculi and foreign bodies in the 
bladder, congenital malformations of the 
urethra, especially in females, and others to 
be mentioned later. 

Quite naturally, the urologist and the 
general practitioner will approach the solu- 
tion of any given case often from dia- 
metrically opposite directions. Having the 
requisite training and the means at hand, 
the urologist will first eliminate every other 
known cause of incontinence before decid- 
ing that it is a disorder of function. On 
the other hand, his brother in general prac- 
tice will assume, after ruling out such other 
causes as may come within his scope, that 
the cause is functional and proceed to treat 
it accordingly. And he is fully justified in 
so doing by the comparatively large propor- 
tion of cases that will respond satisfactorily 
to well-advised medication and management. 
Indeed it is rather common practice to first 


give belladonna to the point of tolerance ~ 


before making a searching examination of 
the patient, a practice which cannot be con- 
doned or encouraged although the results 
may be satisfactory in many instances. 

After a careful study of the case, after 
removal of sources of reflex irritation, after 
proper attention to hygiene, after the use 
of drugs to modify the urine if necessary, 
after tonic treatment when it seems indi- 
cated, after suggestion and education, then 
only is the physician justified in the use of 
belladonna to the limit of safety as a so- 
called “specific” for a few weeks, not longer. 
Its use over months and even years cannot 
be too strongly condemned. 

If the measures enumerated plus treat- 
ment with belladonna, carried to full physi- 
ological effect for a period of two to four 
weeks, do not correct or at least ameliorate 
the trouble, a thorough urological examina- 
tion should be made. The urologist, since 
he is the court of last appeal, should make 
not only a thorough examination of the pel- 
vic and urinary organs, but should cover the 
entire field of immediate and remote causes 
of enuresis. 
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In order that the examination may be 
as complete as possible, he should adopt a 
scheme of investigation that will include the 
following : 

I. Hygienic: (1) Bad training; (2) ex- 
cess of fluid; (3) faulty diet. 

II. Urinary changes: (1) Hyperacidity ; 
(2) alkalinity; (3) oxaluria; (4) bacilluria. 

III. Diseases of urinary and pelvic or- 
gans: (1) Adherent prepuce; (2) phimosis ; 
(3) adherent clitoris; (4) vulvovaginitis ; 
(5) urethritis; (6) congenital malforma- 
tions; (7%) anal fissure; (8) eczema; (9) 
rectal polypi; (10) atony of the sphincter; 
(11) narrowings or valvular formations of 
the urethra; (12) valvular formations at the 
vesical neck; (13) cystitis; (14) trigonitis ; 
(15) vesical calculi and foreign bodies; 
(16) contracted bladder; (17) chronic in- 
terstitial nephritis; (18) tuberculosis of the 
kidneys and bladder. 

IV. Constitutional diseases and diseases 
of remote organs: (1) Anemia; (2) mal- 
nutrition; (3) arrested development; (4) 
diabetes insipidus; (5) diabetes mellitus; 
(6) adenoids; (7) hypertrophied tonsils; 
(8) thyroid insufficiency; (9) chronic gas- 
tritis; (10) intestinal indigestion; (11) in- 
testinal parasites; (12) chronic constipation. 

V. Diseases of the nervous system: (1) 
General nervousness; (2) chorea; (3) epi- 
lepsy; (4) diseases of the spinal cord; (5) 
spina bifida occulta; (6) mental inferiority. 

If there is no discoverable lesion of the 
genito-urinary or remote organs, the family 
physician and his consultant should agree 
on further treatment by one or more of the 
following methods: 

1. Application of the rhythmically inter- 
rupted sinusoidal or Faradic current through 
the region of the bladder for fifteen minutes 
daily over a period of two to four weeks. 

2. Epidural injections of 5 to 20 cc of 
normal salt solution, given three times a 
week. 

3. Retrorectal injections of 50 to 200 cc 
of normal sali solution. 

In conformity with the plan for coopera- 
tion, the specialist should recommend that 
the family physician apply such treatment 














so-far as he may, with his training and 
equipment, confidently undertake. Where 
a causative urological condition has been 
found, it should be treated by the urologist 
himself or under his close personal super- 
vision. Haphazard treatment by instillations 
or the passing of sounds is to be condemned. 

The number and variety of instruments 
now in the hands of well-equipped urolo- 
gists enable them to make as thorough ex- 
amination of the urinary tract of children 
as may be made in the case of adults. Ac- 
curate diagnoses may be made with a mini- 
mum of pain or discomfort, and treatment 
may be applied with exactitude and cer- 
tainty. 

The following case reports from the 
urological service of the St. Agnes Hospital 
and from my office records illustrate the 
idea which prompted this paper, since all 
these patients had previously received more 
or less general treatment without benefit. 

Case 1—M. G., female, aged seven, re- 
ferred July 22, 1921, for cystoscopy by the 
pediatric service with a diagnosis of enure- 
sis. She had been in their care more than 
two months undergoing the usual treatment 
without improvement. She presented a his- 
tory of both nocturnal and diurnal incon- 
tinence since infancy, and had tried numer- 
ous treatments and physicians since the 
fourth year. Cystoscopy revealed a hypo- 
spadias involving the proximal two-thirds of 
the urethra. Surgical interference was -de- 
clined. A routine blood Wassermann was 
returned four plus. This was rendered 
negative by treatment with neoarsphenamine. 

Case 2.—S. A., male, aged twelve, ad- 
mitted August 12, 1921, with history of bed- 
wetting for the past four years. He had 
received the usual treatment at frequent in- 
tervals and had been circumcised two 
months prior to admission, but was unim- 
proved. Cystoscopy under ether showed a 
markedly congested trigone and deep ure- 
thra; otherwise the bladder appeared nor- 
mal. He was given one instillation of silver 
nitrate 1:1000 and wet the bed only twice 
during the following week. A second in- 
stillation reduced the bed-wetting to once a 
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week. A third treatment with 1:500 solu- 
tion resulted in a symptomatic cure, since 
he reported to us two months later with no 
recurrence of the condition. 

Case 3.—A. K., female, aged fourteen, 
admitted April 26, 1922. History of noc- 
turnal enuresis, dating back three years. 
She did not wet the bed every night. 
Cystoscopy showed a trigone regarded as 
redder than normal. Vaginal smears were 
negative. An instillation of one-half ounce 
of silver nitrate solution 1:500 was given. 
She returned in one week, but was not 
treated since she had not wet the bed during 
the week. She was free of her trouble two 
weeks later and did not return for further 
treatment. 

Case 4.—M. P., female, aged eight, ad- 
mitted April 26, 1922, has persistently wet 
the bed since infancy. Cystoscopy showed 
a markedly reddened trigone and subacute 
cystitis. Urine examination was negative. 
Two instillations of silver nitrate solution 
1:1000 and 1:500 respectively were given 
without improvement. Dr. Ginsberg dilated 
the urethra with difficulty for a small Kelly 
cystoscope, and three topical applications to 
the trigone of 5-per-cent silver nitrate solu- 
tion were made at two-week intervals. She 
was improved after the second treatment, 
having wet the bed only twice during the 
two weeks. She did not return after the 
third treatment, and Miss Tague was un- 
able to give us a report of her condition. 

Five additional cases were treated, rang- 
ing in age from-seven to nine years, three 
females and two males, all presenting his- 
tories similar to those already given. The 
girls only were cystoscoped; each showed 
more or less the same picture. Instillations 
of silver nitrate solution were given with 
very good results. 

Case 10.—P. L., female, aged nine, ad- 
mitted June 4, 1921. History of bed-wetting 
for two months. She had influenza in 
March and since then has wet the bed fre- 
quently. Several urinalyses showed pus but 
no tubercle bacilli. Cystoscopy showed a 


plug of pus protruding from the right ure- 
There was no elimination of 


teral orifice. 
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indigocarmin from the right kidney in fif- 
teen minutes. There was a good spurt from 
the left kidney in four minutes. A pyelogram 
showed the characteristic picture of ‘ pyo- 
nephrosis. Thirty cc of 15-per-cent sodium 
iodide solution was injected without pain, 
and more would have been used had it 
been available. Nephrectomy was advised 
and refused. Renal lavage with silver 
nitrate solution 1:1000, alternating with 
mercurochrome 0.5 per cent over a period of 
six months, cleared up the urine from the 
right kidney. Repeated tests since then 
show no elimination of dye from this kidney. 
This patient visits me about every six 
months, and she is without symptonts, has 
no pyuria, and is in good health. 

Case 11—C. C., male, aged fifteen, 
schoolboy. Frequency of urination and 
occasional incontinence at night. Present 
illness began about two years ago, when he 
began to wet the bed occasionally. Bed- 
wetting alternated with frequency, becom- 
ing progressively worse, until he was 
annoyed as much as eight times in one night. 
He was treated for enuresis by two well- 
known physicians for two months. Finally 
a urine examination was made and pus was 
found. A diagnosis of cystitis was made 
and bladder irrigations were ordered, but 
these increased the pain and frequency. 
Improvement followed cessation of this 
treatment, especially while he was in a 
summer camp a few weeks before he was 
referred. This case had also been in the 
hands of an osteopath and a chiropractor. 
Despite the duration of his complaint, he 
was ‘at this time a well developed, well 
nourished boy, very active in athletics. 
Urological examination resulted in the diag- 
nosis of tuberculosis of the right kidney and 
bladder. Nephrectomy was done om my 
service at the St. Mary’s Hospital, and a 
much enlarged and practically destroyed 


THE THERAPEUTIC GAZETTE 


kidney of the caseo-cavernous type was 
found. This patient would have been much 
benefited by an earlier urological examina- 
tion. 

Case 12.—P. T., male, aged twenty-three, 
college student. His complaint was fre- 
quency of urination and _bed-wetting. 
Family history was negative. Previous. 
medical history was negative. He gave a 
history of frequency of urination and bed- 
wetting since childhood. He seldom misses 
wetting the bed, requiring the use of a 
rubber sheet, and voids about eight times 
during the day. He was cystoscoped ten 
years ago, under ether anesthesia, by a well- 
known surgeon in Cleveland, Ohio, and the 
examination was reported to his family phy- 
sician as unsatisfactory. He has recently 
received some form of glandular therapy. 
Physical examination revealed slight lordo- 
sis and marked scoliosis. A depression at 
the fourth and fifth lumbar vertebre sug- 
gested spina bifida occulta. X-ray for this. 
condition was negative. 
were negative. Cystoscopy: Bladder ca- 
pacity 60 cc. Bladder mucosa markedly 
trabeculated and congested. The entire 
sphincteric margin was serrated. One at- 
tempt at distending the bladder with an 
antiseptic solution led the patient to remark 
that this was the most efficacious treatment 
that he had received. This treatment will 
be continued. 


Two urinalyses 


CONCLUSION. 


It is believed that this list of cases, while 
not extensive or varied, gives ample evi- 
dence for the necessity of more frequent 
cooperation between the general practitioner 
and the urologist in this troublesome dis- 
ease of childhood. It would appear that 
the onset of enuresis in late childhood would 
be sufficient indication for a urological 
examination. 


gn” 





Root Amputation Rather Than Tooth Extraction 
in Apical Types of Focal Infection 


BY CHARLES C. MILLER, M.D. 
Chicago, Illinois 


When focal infection theories were first 
promulgated, the premises seemed so log- 
ical and conclusive that they were hailed 
enthusiastically as explanations of many 
resistant types of chronic disease. 

While our hopes of curing disease, by 
finding and eradicating points of localized 
infection, have in a large percentage of 
cases been more or less disappointing in 
actual practice, there is to-day no better 
way of treating a large number of chronic 
conditions than by this search for and eradi- 
cation of possible sources of infection. 

It is quite a few years since the focal 
infection theory was first advanced. Radio- 
graphers quickly accepted these premises as 
conclusive, and great importance was soon 
attached to alveolar infections. This was 
quickly followed by a period of wholesale 
tooth extractions the world over, and so 
far did many radiographers go in this re- 
spect, and'so often were results disappoint- 
ing from extractions recommended, that 
there developed a well-established skepti- 
cism and a tendency on the part of many 
capable diagnosticians to look with scant 
favor upon suggestions for the removal of 
teeth when they appeared sound, firm in 
their sockets, and were free from pain. 

Just as enthusiasm for new methods goes 
too far, so too do reactions to over- 
emphasized claims extend too far in con- 
trary directions. Cure of chronic constitu- 
tional disorders may not immediately super- 
vene upon the drainage of chronic foci of 
infection. It is faulty reasoning for us to 
disapprove and discard a method which does 
not quite come up to our hopes. X-ray in- 
terpretation carefully made should not be 
disregarded. 

I believe I can be helpful to many prac- 
titioners if I review for them some of the 
points upon which opinions of radiographers 
are based in interpreting roentgenograms. 

I believe too that every surgeon who can 
intelligently interpret x-ray shadows will be 


convinced that many pathologic conditions 
at the apices of the teeth should receive 
surgical attention. I think there is much to 
recommend in conservative surgery which 
drains areas presumably infected at the root 
apices of the teeth, for in selected cases this 
kind of surgery can be done with local 
anesthesia without harm to the patient and 
without the loss of the teeth so operated 
upon. . 

When the root apex is amputated, the 
nerve and blood supply going to the interior 
of the tooth is cut off, but we do know that 
such teeth may remain for years in the 
alveolar processes. Dentists will tell you 
that the devitalized tooth will only remain 
in the jaw for a certain number of years. 
Opinions vary somewhat as to the length 
of time which devitalized teeth will remain 
in the jaw. As a matter of fact, such teeth 
really should receive somewhat different 
treatment than do normal vital teeth. 

If patients are warned that devitalized 
teeth must be protected against certain 
things, they can take those steps which will 
favor retention. 

The tooth with root apex or apices cut 
away is in a somewhat more vulnerable 
position than is the tooth in which the pulp 
has been destroyed through a hole in the 
crown. When we cut away the apex of the 
tooth, we also destroy the fibrous cushion 
in which the apex rests. Such teeth sub- 
sequently ankylose in the jaw. 

When the apex of a tooth is cut away, 
and a cavity formed in the alveolar process, 
this is allowed to fill with a blood clot; the 
external wound is carefully closed, anti- 
septic precautions have been taken to pre- 
vent suppuration, and organization of the 
blood clot occurs, fibrous or connective 
tissue replacing it. 

Subsequently, activity of the osteoblasts 
may result in ossification, and the tooth 
with the apex cut away may rest upon more 
solid resistant tissues than does the normal 
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tooth, but such a tooth needs more protec- 
tion than were it resting in more elastic 
tissues, because severe pressure upon such 
tooth traumatizes whereas the normal tooth 
would stand severe pressure because of the 
natural give of the living tissues in which 
it rests. 

If patients are not warned of _ this, 
the very solidity of these teeth in their 
sockets may invite them to try to do with 
these teeth what they should not do, and 
these patients should be warned that while 
the tooth is very solid in the socket, it is 
not in a position to withstand heavy pres- 
sure as well as would a vital tooth. 

Every operator who does oral surgery of 
any kind should understand what is termed 
normal and pathologic occlusion. In normal 
or anatomic occlusion the teeth oppose each 
other in a certain way. When the jaws are 
brought together the cusps on the biting 
surfaces of the teeth oppose each other in 


a certain definite manner. In the absence 


of normal occlusion the teeth do not prop- 
erly oppose each other. 


Sometimes the 

patient who has had normal or anatomic 
occlusion in early life, loses it because of 
.the wear of the teeth. We then have an 
abnormal interlocking of the teeth, so that 
we have more stress on certain faces of the 
teeth than we should have. In such cases 
we may have undue stress upon a tooth or 
upon several teeth, and if such teeth are 
devitalized either through the loss of the 
pulp from above or from resection of the 
apex of the tooth, measures should be taken 
to protect them from the trauma of im- 
proper occlusion. 

Simple Biting tests upon carbon paper 
usually enable one to demonstrate these 
undue stresses, and when they are present 
upon dead teeth, measures should be taken 
to reface the cusps so that such trauma in 
chewing or biting is avoided. These points 
are simple and easily understood. Consid- 
eration of them enables operators to protect 
patients after apical resections. 

The results of-resection are so good in a 
great many cases in which the type of in- 
fection has caused little trouble, that these 
operations should find much more favor 
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in the future than they have in the past. 
There is a factor regarding the retention 
of the normal teeth which has received 
much less attention than it deserves. In 
this country it is important, not only that 
people retain the vigor of youth, but also 
the appearance of youth. Evidences of age 
are not merely hurtful to women, but are 
also a distinct handicap to a great many 
men. The appearance of age closes the 
door in America to a great many things be- 
sides romance. 

The essential changes in the face which 
indicate the advances of senescence are ° 
really in the bony structures, and the most 
marked changes in the bones of the face 
with advancing age are those which occur 
in the maxille. The alveolar processes are 
absorbed after the teeth are lost, and it does 
not matter how we pad the soft parts with 
implants, we cannot disguise these effects. 
So if men and women would retain an 
appearance of youth, they must preserve 
the alveolar processes, and we can avoid 
absorption of the processes only by the re- 
tention of the teeth. 

Even knowing nothing of these circum- 
stances, people are usually rather anxious 
to retain their own teeth, but when consid- 
erations such as these are pointed out to 
them, many are extremely anxious to retain 
the natural dentures. 

In chronic constitutional disorders, when 
a systematic search is made for foci of in- 
fection, the search often ends at the apices 
of one or more teeth. When the theory of 
focal infection was first advanced, it seemed 
so plausible that many obscure disorders 
were due to some type of focal infection 
that radiographic search was immediately 
hit upon as the best method of finding such 
condition. 

In the alveolar processes the «-ray 
shadow does not indicate disease, but mere- 
ly shows varying degrees of radiolucency 
and radio-opacity, but as infections change 
the tissues in one way or another, usually 
the variances from the normal are distinct 
enough, and when one understands the path- 
ology, interpretations are not difficult. 

Normal maxillary processes are made up 
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of two thin plates of compact bone, between 
which is cancellous bone supporting the 
dental structures. Normal cancellous bone 
is irregular, the lamelle not being arranged 
in an orderly manner, so that the cavities 
in the spongy bone are of irregular shape. 
The peripheral plates of compact bone 
making up the processes are rather uni- 
formly radio-opaque. Lesser changes from 
the normal in the alveolar processes show 
up in nearly all cases in the cancellous bone 
which surrounds the roots of the teeth. This 
is true except where a diseased process in- 
volves merely the peridental membrane sur- 
rounding the tooth. In normal cases the 
peridental membrane shows in the picture 
as a fine even line close to the tooth root— 
a fine even dark line. Just outside of it 
we have a rather good even thread line 
which indicates the somewhat compact plate 
of bone just external to the peridental mem- 
brane. 

Hypertrophy or irregularity in these lines 
is characteristic of certain disorders involv- 
ing the teeth sockets, but the conditions 


calling for apical resection are deep beyond 

the limits of the root apex itself. 
Inflammatory processes here result in 

changing the calcium contents of the tis- 


sues. Decrease of calcium salts which is 
usually seen in pathologic states of mod- 
erate severity allows the more ready passage 
of the rays, and we see a darkened area 
about the root apex which indicates absorp- 
tion of the bone. 

In a few instances, chronic inflammatory 
conditions in the process cause an increased 
deposit of calcium salts, and in such in- 
stances we have an increased radio-opacity, 
and lighter rather than darker areas in the 
process. In either case, when inflammatory 
conditions exist, the normal irregularity of 
the cancellations is lost. Various organ- 
isms are involved in these alveolar process 
infections, and the changes in the bone may 
take the form of a rarefying osteitis, caries, 
. OF a Mass necrosis. ‘ 

If there be evidence of infection of the 
general system, and bony changes can be 
seen to be present by an examination of the 
radiogram, we are taking a conservative 
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position when we use resection as a treat- 
ment rather than extraction of the affected 
tooth. 

Resections of root apices are minor oper- 
ations indeed, and while it is important that 
we take considerable care in preliminary 
preparation and in the manner of perform- 
ing the operation, the actual trauma is in- 
significant. The worst that can happen to 
the patient is the loss of the tooth, and if 
distinct gross bone changes have occurred 
about the apex of a tooth it can nearly 
always be presumed that the tooth would 
not last long without operation: 

When the process is opened over the root 
apex, and the diseased tissues are cleaned 
out, the field sterilized and the wound 
closed, successful termination of the case 
will be the ultimate ankylosis of the tooth 
in its socket. When healing is complete and 
ankylosis has finally developed, such teeth 
with a little care may last for many years. 

Before these operations considerable trou- 
ble should be taken to get the mouth into 
as hygienic a state as possible. For several 
days before operation it is well to have \the 
patient use frequently one of the stronger 
germicidal solutions, such as hypochlorite 
solution, as a mouth-wash. At the time of 
operation the field itself should be walled 
off with sterile cotton pads between the gum 
and cheek. 

In some operations lip retractors will be 
helpful. These operations are all painlessly 
performed with local anesthesia. One-per- 
cent solution of procaine is as convenient as 
any. To each cc one drop of a 1:1000 
adrenalin solution may be added to check 
the primary bleeding and allow the operator 
a more clear view of his field. 

The procaine injection should first be 
made under the periosteum of the process. 
Short, strong, sharp needles should be firm- 
ly fitted to the syringe used in injecting the 
anesthetizing agent. The needle point should 
first be pushed down under the periosteum, 
and the field infiltrated at its depth. The 
superficial part should then be injected. 
Procaine solutions one per cent in strength 
are adequate to produce absolute freedom 
from pain. The bone itself need not be 
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injected, but the bone covering should be 
well infiltrated. 

The soft parts are cut through down to 
the bone, and the periosteum pushed away 
with a small periosteal elevator. 

The root apex may be exposed with a 
small trephine or with a bur. Ordinarily the 
thin layer of compact bone is easily cut away, 
and one quickly finds the apex of the tooth, 
because as a rule the conditions are those 
of a rarefying osteitis, and the apex of the 
tooth projects into a small cavity filled with 
softened tissues, not with pus as so many 
extractors would have us believe. 

With the root apex exposed, cleaning up 
of the field is next in order. A small sharp 
spoon curette should be used, and the pocket 
cleaned of cancellous bone fragments. The 
root of the tooth itself may be cut off 
squarely at the point where it projects into 
the pocket, or it may be cleared of soft 
parts and rasped smooth. A radiogram 
furnishes an excellent guide to the surgeon 
as to the extent of the tissues involved, and 
after the affected tissues are cleared away 
the pocket should be immediately sterilized. 

Immediately before the primary incision 
is made the gum should be painted with a 
rather strong solution of, tincture of iodine, 
and before closing the wound in the gum 
the pockets should be thoroughly swabbed 
out with a solution varying in strength from 
5 to 10 per cent of official tincture. 
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The gum wound should be closed with 
fine iodized catgut. Blood or plastic lymph 
will fiil the small pocket formed at the apex 
of the tooth by the operator, and this filling 
will later organize into fibrous tissue. A 
final stage in the process will consist of 
the ossification of the connective tissue 
formed at the site of the pocket. 

When the root apex actually rests in a 
pocket of pus, and there has been a fistulous 
opening through the alveolar process, im- 
mediate primary healing may not occur. 
Even though the tooth be in bad condition, 
loose in its sockets from a pericementitis, 
after a free opening has been made and 
drainage established such a tooth may be- 
come firmly fixed, and an ankylosed dead 
tooth may last for many years. ‘Certain it 
is that retention of such teeth protects the 
alveolar process from absorption. 

The senile appearance of the patient who 
has had absorption of the alveolar processes 
of the upper and lower maxillz is striking 
and should be avoided. Our patients are 
entitled to this as well as the retention of 
their natural teeth as long as possible. 

The absorption of the alveolar processes 
has another very serious effect upon the 
patient, for when these senile changes ad- 
vance to a considerable degree the effects 
of the absorption are seen upon the hear- 
ing, and deafness is a grave handicap to 
any Man or woman. 





Infection Following High-frequency Fulguration 


BY HARRY S. FIST, Px.C., B.S., M.D. 
Los Angeles, California 


Desiccation, or high-frequency fulgura- 
tion, is a process of dehydration. It is indi- 
cated for the removal of small, accessible, 
localized lesions, where good cosmetic 
results are desired. 

It may be employed to good advantage in 
the removal of nevi, verruce, papillomata, 
lupus vulgaris, keloid, leukoplakia, super- 
ficial epitheliomata, hemorrhoids, and many 
other lesions of skin and mucous mem- 
branes. 


It acts by the generation of local heat, 
which causes the evaporation of moisture 
from the cells of the portion treated. After 
a few days the treated cells separate from 
the healthy subjacent cells and drop off. 

A survey of the recent literature on the 
subject gives one the impression that the 
procedure is universally satisfactory, and 
that perfect, scarless, non-pigmented results 
are invariably to be expected. 

In a certain number of cases, however, 
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the results are far from satisfactory. In- 
fection is a very common sequel, causing 
much discomfort, resulting very often in 
an unsightly scar. Many men have lost their 
enthusiasm for this valuable measure after 
a few such unfortunate occurences. 

The trouble has not been due to the 
method of removal, but has usually been the 
result of careless technique. 

Every area of fulguration presents three 
zones: the outer, or desiccated, area; the 
inner, or healthy, cells; and a narrow zone 
between these two, formed of cells which, 
though not killed, have been injured suffi- 
ciently to lower their resistance to infection. 
These cells are easily attacked by any in- 
vading organism, such as the ever-present 
staphylococcus. 

Many think that desiccation kills all the 
organisms in the area treated. This is not 
proven. Even if all the bacteria in the 
desiccated portion were killed by the cur- 
rent, those in the surrounding tissues could 
cause infection in the devitalized area. 

The proper procedure, therefore, is to 
prevent infection by the employment of 
aseptic precautions and the application of 
antiseptics, just as is practiced for all minor 
operations. 
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The point of attack, and the skin for a 
short distance surrounding it, should be 
cleansed thoroughly with tincture of green 
soap and water, dried, and fresh, full- 
strength tincture of iodine applied. 

When fulguration is completed, almost 
all of the brown color of the tincture of 
iodine has disappeared. Possibly a part of 
the iodine has been driven into the treated 
area. At this time tincture of iodine should 
again be applied. The slight discoloration 
is more than offset by the increased safety. 
If it is objectionable, it may be washed 
off after a few minutes with a little alcohol 
on a cotton-swab. No dressing is necessary, 
as the desiccated portion forms a protective 
covering. 

The patient should return for inspection 
of the lesions at frequent intervals; if this 
cannot be done, he should be instructed to 
watch for pain, red areola, or pus, and to 
apply tincture of iodine twice daily if any 
or all develop. 

We must realize that high-frequency ful- 
guration is a minor surgical operation, and 
that its use without aseptic or antiseptic 
precautions will, sooner or later, result in 
infection, scarring, keloid, etc. 

820 WESTLAKE PROFESSIONAL BLDG. 





Treatment of Urethral Caruncle by Electro- 
desiccation 


BY J. B. H. WARING, M.D. 
Blanchester, Ohio 


This distressing condition is more com- 
mon than one might suspect; because 
women thus afflicted hesitate to consult 
their physician, and often will suffer along 
in silence for years, rather than seek pro- 
fessional aid. Described in 1750 by Sharp 
and by Morgagni, it more properly belongs 
amongst vulvar tumors than among diseases 
of the urinary apparatus, although it usually 
involves the mucous membrane surround- 
ing the external urinary meatus. 

The precise etiology is undetermined ; but 


the patient, at any rate, is more interested 
in an effective therapy. Surgical excision 
under local anesthesia suffices to remove 
many of the more pedunculated caruncles ; 
but the effort to remove most of them with 
the scapel leaves much to be desired. Like- 
wise, application of caustics in this region 
is well-nigh taboo. 

Electro-desiccation is well described as 
the ideal treatment here. Under light 
cocaine surface anesthesia, these new 
growths may be electro-desiccated or dried 
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up with a nicety that is most gratify- 
ing to the operator. There is no pain, no 
bleeding, and very little local irritation. 
Using a light spark from the Oudin terminal 
of a good high-frequency apparatus, and 
controlling our work better with a binocular 
loupe such as is employed in eye work, the 
smallest extensions of the caruncle may be 
destroyed, leaving healthy mucous mem- 
brane practically undamaged. With very 
nervous patients several light treatments 
may be given over a period of weeks; but as 
a rule the treatment is so mild that the con- 
dition may be cleared up at one session. 
After-treatment consists merely in proper 
toilet of the parts, and local application of 
any soothing ointment for a few days until 
the slight irritation produced is abated. 

Unless the minutest roots of a caruncle 
are destroyed, there is a marked tendency 
to recurrence; so that these patients should 
be kept under observation for some months, 
until one is satisfied the lesion is destroyed 
beyond return. 





The Use of Mercurochrome in 
Obstetrics. 


In the American Journal of Obstetrics 
and Gynecology for July, 1925, Mayes 
asserts his belief that mercurochrome is 
preferable to iodine in vaginal preparations 
because : 

It can be applied without an anesthetic, 
is painless, and there is no danger of irrita- 
tion or blistering of the skin or mucous 
membrane of the vagina or rectum. 

Repeated applications can be made dur- 
ing labor and delivery. 

It is apparently harmless to the baby. 

It can be used in large amounts. 

It is not incompatible with bichloride of 
mercury, which is often’used by the nurses 
during catheterization. 

The skin and mucous membrane, al- 
though stained, are still soft and pliable. 

It does not coagulate protein, and can be 
applied to lacerated tissue without injuring 
the exposed structures. 

He believes that an attempt should be 
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made to sterilize the birth canal before 
every delivery, and that an antiseptic in the 
vagina ‘during labor reduces the chances of 
infection during that period. 

A 4-per-cent solution of mercurochrome 
offers a valuable, non-irritating solution 
which apparently will answer this purpose. 

A preliminary study of its use over a 
period of eight months shows fewer days 
of morbidity than when iodine is used. 

Mercurochrome is particularly adapted 
for induction of labor and for all operative 
deliveries. 

The accoucheur has a feeling of security 
while using mercurochrome which he does 
not have while using the old method of 
preparation. 

The stain of mercurochrome on linen 
and on the hands of the operator is its only 
objection, but in actual practice this is al- 
most negligible. 

He is anticipating its intrauterine use 
before Cesarean section in neglected cases 
with ruptured membranes. 

He believes that by following closely the 
technique which he employs the mortality 
and morbidity from puerperal sepsis will 
be reduced to a minimum. 

During the last three months the mer- 
curochrome technique as he describes it has 
been used on 144 patients with an uncor- 
rected morbidity of 7 or 4.8 per cent, and 
a corrected morbidity of 5 or 3.4 per cent. 
The days of morbidity for the former were 
43 or 0.29 per cent of a day per patient, 
and for the latter 28 days of morbidity or 
0.19 per cent of a day per patient. The 
cause of the morbidity was as follows: one 
colitis, one breast condition, one parame- 
tritis, one parametritis with pulmonary 
tuberculosis, and three lochiometra. Three 
of the deliveries giving morbidity were 
spontaneous, two were low forceps, one in- 
duction, and one Cesarean. In two of the 
cases the preparation was done less than 
an hour before delivery. 

During the same period 142 patients were 
delivered with the iodine preparation with 
an uncorrected morbidity of 23 or 16.1 per 
cent, and a total of 122 days morbidity or 
0.81 per cent of a day per patient. 





Editorial 


THE INDICATIONS FOR THE USE 
OF PITUITRIN IN A SURGI- 
CAL AND OBSTETRICAL 
PRACTICE. 


As is well known to those members of 
the medical profession who carefully follow 
the literature concerning the glands of in- 
ternal secretion, Blair Bell of Liverpool is 
universally recognized as one of the pio- 
neers with special reference to the effects 
produced by the posterior lobe of the pitui- 
tary body. Professor Bell holds the chair 
of Gynecology and Obstetrics in the Uni- 
versity of Liverpool, and he has recently 
contributed to the British Medical Journal 
the text of an address which he read at 
Newcastle-on-Tyne, in which he dealt not 
only with the history of the investigations 
made upon this gland, but thoroughly dis- 
cussed its effects in the body. We note 
with interest that he attaches much im- 
portance to its method of administration. 
Like adrenalin it Would seem to be destroyed 
by the gastric jilice, and he regards its use 
by the hypodermic needle in surgical and 
obstetrical conditions in which an immediate 
effect is required as “absurd,” recommend- 
ing instead that when used by the needle 
for the purposes indicated, it should be in- 
jected intravenously or into the belly of a 
muscle. Indeed, he goes so far as to state 
that all the unsatisfactory results which 
have followed the use of this substance 
have been due to an improper method of 
injection or to badly prepared educts of the 
gland. In his own practice he uses the 
triceps muscle as the most convenient re- 
ceptacle for the injection. 

We confess that we do not believe that 
the intravenous injection of pituitrin is as 
safe as Bell would lead us to believe, as we 
have seen a number of cases of marked 
nervous disturbance and apparently circula- 
tory failure even when it was given hypo- 
dermically. Curiously enough, these symp- 
toms have not appeared at once, but any- 
where from ten minutes to half an hour 
after the injection. 


Bell believes that there are-certain contra- 
indications which should not be forgotten, 
stating that its use should be forbidden, 
during an operation if there are evidences of 
respiratory failure, because extract of pitui- 
tary diminishes the amplitude of respiratory 
movement. So, too, he thinks that it is 
contraindicated in myocardial degeneration 
or valvular disease with partial rupture of 
compensation, and believes that this contra- 
indication is absolute, stating that a fatal 
issue may follow the exhibition of a small 
dose, and that even in the presence of ade- 
quate compensation it is to be considered 
as a dangerous drug. So, too, he advises 
against its use in renal disease with high 
blood-pressure. 

As to special conditions which indicate 
and contraindicate its employment, he thinks 
that extract of pituitary can be used with 
advantage in surgical cases with low blood- 
pressure prior to operation, giving it several 
times each day for several days beforehand, 
particularly in septic or cachectic cases. 
He advocates the estimation of the blood- 
pressure during operation and uses small 
and repeated pituitary injections if there 
is any tendency for the blood-pressure to 
materially fall. 

He seems to think that it is particularly 
advantageous to prevent the onset of vascu- 
lar collapse when chloroform is given and 
strongly recommends its employment in the 
treatment of shock. 

Concerning the employment of pituitrin 
for intestinal atony after abdominal opera- 
tion, he has much confidence in it, using %4 
cc every few hours by intramuscular injec- 
tion, and often employs this dose as a pre- 
ventive measure. When intestinal disten- 
tion is already present, ten minutes after the 
injection, which he thinks sensitizes the 
intestinal muscularis, he uses a turpentine 
enema, slowly administered, and in such 
cases often employs as much as 1 cc. The 
result in such instances is, to use his words, 
“often dramatic.” 

In cases of acute gastric dilatation he 
recommends lavage ten minutes after the 
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drug has been used. On the other hand, 
he emphasizes the point that when the com- 
plications to which we have referred occur 
after operations involving repair or anas- 
tomosis of the stomach or intestine, the drug 
is contraindicated. He admits that its em- 
ployment in vesical atony does not so gen- 
erally give such excellent results, although 
in many instances the employment of pitui- 
trin with the introduction of a catheter will 
reéstablish bladder activity, the catheter be- 
ing introduced ten minutes after the injection 
of pituitrin. As soon as the urinary flow 
commences, the catheter is withdrawn. 

Bell then continues to discuss the em- 
ployment of this glandular preparation in 
obstetrics. - The indications for its use are 
already well known. Where it is desirable 
to cause the expulsion of a dead child, he 
suggests that pituitrin be administered every 
four hours for several days in doses of 0.5 
cc. In cases of delayed labor a similar treat- 
ment may be carried out, using small doses 
four or more times a day for three days 
before inserting a bougie. 

We feel sure that a number of American 
obstetricians would not feel inclined to sup- 
port this, but where there is antepartum 
hemorrhage Bell states that an intramuscu- 
lar injection is the first method of treat- 
ment whether the fetus be at full term or 
premature, provided there are no general 
contraindications to its use. He states that 
if accidental hemorrhage is entirely con- 
cealed, the extract of the gland should not 
be employed until the uterus has been 
emptied. He does not believe that there is 
any specific danger attached to the use of 
pituitrin in placenta previa before labor is 
started, and he advocates in cases of Czx- 
sarean section that 0.5 cc should be injected 
into the triceps after the uterine wound has 
been sutured if contraction at that time is 
incomplete. An injection given before the 
uterus is sutured may make it almost im- 
possible to approximate the edges of the 
wound. In what is commonly called pri- 
mary uterine inertia he thinks we should 
never administer pituitrin, but in patholog- 
ical primary uterine inertia he thinks it has 
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a definite function to perform, particularly 
if the uterus feels flabby and atonic and the 
systolic blood-pressure is low, say 110 or 
less. 

In women who have a history of uterine 
inertia with every pregnancy he recommends 
0.5 cc intramuscularly two or three times 
every day for several days before the time 
that labor is due, and under these circum- 
stances finds that its use after or during 
labor is unnecessary unless the contractions 
become weak. Where uterine inertia super- 
venes as a result of protracted labor, he does 
not think that the result is due to exhaus- 
tion of the uterine muscle but apparently to 
general exhaustion. However this may be, 
pituitrin at this time produces excellent 
results. 

One of the most interesting observations 
that Bell makes is that pituitrin should not 
be used during labor unless there is very 
good evidence that there is insufficiency of 
this substance in the blood, but he does not 
tell us how this is to be determined. When, 
however, the head is low in the pelvis and 
the pains have ceased for a long period of 
time, then, other things being equal, the best 
interests of the mother and child are served 
by an intramuscular injection. A note- 
worthy point in this connection is this state- 
ment: “It is advisable during labor never 
to administer as an initial dose a greater 
quantity than 0.25 cc intramuscularly, but 
this dose may be repeated after an intervai 
of two hours. If such a dose fails, 0.5 cc 
may be used later.” 

The definite contraindications to the em- 
ployment of pituitrin are, of course, a dis- 
proportion between the fetal and maternal 
parts. 

Particular caution is to be exercised in 
the case of first pregnancies. 

It goes without saying that the drug is 
contraindicated if the uterine contractions 
are efficient, and again Bell asserts that it is 
a sound rule that when the forceps are in- 
dicated, pituitrin is contraindicated, and this 
in spite of advertisements which would lead 
the profession to believe that if pituitary ex- 
tract is taken along, the forceps may be left 
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rupture. 

The following sentence written by -Bell 
is also worthy of recollection: “There is 
no one, I take it, who seriously doubts that 
the general use of infundibulin to terminate 
labor is as culpable as the indiscriminate 
application of forceps for the same time- 
saving purpose.” 

Last of all Bell does not advocate the use 
of pituitary extract in the third stage of a 
normal labor. If there is reason to believe 
that the placenta is adherent, the contraction 
of the uterus induced by this remedy may 
make its removal difficult. On the other 
hand if there is muscular relaxation so that 
the uterus does not normally contract, Bell 
advises the use of 0.5 cc or the introduction 
of 0.25 cc in a little saline by way of the 
vein. 

As recovery from parturition takes place 
and it appears that the uterus does not 
undergo involution at a normal rate, this 
product may be effectually used, and the 
sooner the better if the physician believes 
that subinvolution is really present. 

Last of all, in the address to which we 
have referred, Bell urges that this substance 
must be employed with care, and adds that 
the greatest harm and the greatest disasters 
have occurred in obstetrical practice from 
the injudicious use of this potent substance 
during labor. 

As we have often pointed out before in 
these pages, any drug which has great 
power for good must necessarily possess 
great power for harm if not used with good 
judgment. 


Such advice often results in 





SODIUM CHLORIDE IN INTES.- 
TINAL OBSTRUCTION. 





It has been known to medical men for 
many years that the fatal result of intestinal 
obstruction, whatever its cause, must be 
dependent upon some other factor than the 
mere arrest of continuous intestinal peri- 
stalsis. The patient becomes seriously ill 
so rapidly and often dies so soon with evi- 
dences of profound toxemia that a toxic 
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cause or complication has been universally 
recognized as necessarily existent. 

Recently certain evidence has been 
brought forward which indicates that there 
is a close relationship between the chloride 
content of the blood and the toxemia which 
is manifestly present. That the toxemia is 
not due to a high non-protein nitrogen has 
been proved, for this remains normal until 
the chlorides in the blood become abnormally 
low. 

Recently Haden and Orr have published 
a research in the Journal of Experimental 
Medicine dealing with this important sub- 
ject. They have found that when intestinal 
obstruction is produced in the lower ani- 
mals and active measures are taken to main- 
tain the blood chlorides, toxemia fails to 
develop even if the obstruction is as high as 
the duodenum, and, furthermore, that if 
toxemia is already in existence, the use of 
chlorides will usually save the animal’s life, 
unless the process has been in existence so 
long that vital organs have been hopelessly 
damaged. 

They call attention to the fact that Dixon 
and McVicar have, during the last two 
years, confirmed these results in human 
beings. 

Haden and Orr have used sodium 
chloride subcutaneously and intravenously 
with gratifying results, but for some reason, 
which is not clear, they tell us in the paper, 
which we have just quoted, that they have 
injected the salt solution directly into the 
lumen of the intestine below the level of 
the obstruction, a method which is obvious- 
ly not possible in the human being except 
during an abdominal section. Such injec- 
tions proved most efficacious. 

That it is not a lack of water, as some 
have thought, which is responsible for the 
symptoms has been proved by their investi- 
gations, for they found that the use of plain 
water in no way put aside the advancing 
toxemia. 

The strength of the salt solution which 
they recommend is 1 or 2 per cent when 
injected into the lumen of the gut. When 
toxemia was already present they used 10 
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per cent. In one animal that received the 
1- to 2-per-cent salt solution directly into 
the intestine, life was maintained for thirty 
days. 

As this condition complicating intestinal 
obstruction has been one of the gravest 
which physicians have had to face, the re- 
search of Haden and Orr possesses an 
importance which should not be overlooked. 





THE VALUE OF IRON IN ANEMIA 
CONSIDERED ONCE MORE. 


Our readers will recall that somewhat 
more than a year ago we called attention 
to a research carried out by Musser, and 
still later to one carried out by Whipple, 
and stated that both of these students of 
the subject were convinced that the widely 
held idea on the part of the medical pro- 
fession that iron was useful in secondary 
anemia was an error. At that time we ex- 
pressed the thought that there must be some 
fault in the method of their work or in the 
conclusions which they reached. Not infre- 
quently the laboratory worker arrives at too 
sweeping conclusions as a result of a limited 
study. Surrounding his tests by what he 
believes to be sure preventives of error, he 
naturally tends to the idea that a few ex- 
periments, carried out by him with accurate 
technique, justifies him in telling the bed- 
side clinician that the results of his clinical 
experience are imaginary. Fortunately, 
nearly all those who are engaged in sci- 
entific research are broad enough in their 
views to admit that they are in error when 
further investigation reveals this to be a 
fact, but not infrequently such an investi- 
gator having made what the Germans would 
call his “arbeit,” drops that subject and 
passes to another, with the result that he 
has no reason to change his views as orig- 
inally expressed and goes on record, for all 
time, remaining uncontradicted unless some 
one else follows in his footsteps for a cer- 
tain distance and finally arrives at a more 
correct conclusion. 

For this reason we desire to call atten- 
tion to a paper which has recently appeared 
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in the American Journal of Physiology by 
Whipple and Robscheit-Robbins. As they 
well say, a multitude of drugs have been 
proposed, tested, and abandoned, but they 
admit that on the whole iron seems to enjoy 
the most constant favor by practicing phy- 
sicians. They point out that erroneous de- 
ductions are readily arrived at by clinicians 
because the control of patients is difficult 
as to constancy in taking medicines and as 
to the use of proper food, fresh air, and 
exercise ; but they also admit that even the 
laboratory worker may be a victim of fal- 
lacious argument. 

We have pointed out on more than one 
occasion that to take animals and bleed 
them, until marked anemia is induced, and 
then to treat them by the administration of 
iron, does not represent the usual types of 
anemia seen by the clinician. The only 
approach to a similar state that we can 
think of is the acute anemia produced by 
hemorrhage from a duodenal or gastric 
ulcer, or from some source in the genito- 
urinary tract. 

So tar as we have observed, the free 
administration of iron in such cases is re- 
garded by the general practitioner as being 
of only secondary importance. Other meth- 
ods of treatment not directly applied to the 
blood are employed, and_ experience has 
shown that nearly always the blood-making 
organs devote their energies so competently 
to the production of new blood that the 
question of recovery lies between a hem- 
orrhage so severe as to produce death and 
the ability of the blood-making organs to 
compensate for loss. In most of the cases 
of secondary anemia in which iron is used, 
the patient is in a condition diametrically 
opposed to that caused by an acute hem- 
orrhage. The onset of the anemic condition 
has been very gentle, and there has been 
in many instances a gradual diminution in 
the richness of the blood until symptoms 
force the patient to seek relief. 

We are glad to note that Whipple and 
his coworker have now recognized these 
clinical facts, and in the paper to which 
we refer they fully recognize the value of 
proper feeding in anemia cases, but the 
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point of impact in this editorial note is that 
Whipple’s second research admits that if 
an anemia is induced gradually, his experi- 
ments show a favorable reaction to iron 
treatment, affording another illustration of 
the fact that while so-called scientific in- 
vestigation must be encouraged in every 
way and followed constantly by the clin- 
ician, the latter must hold fast to that which 
he believes to be correct until iconoclastic 
conclusions arrived at in the laboratory are 
supported by investigation on the part of 
other men and with different fundamental 
conditions and technique. Indeed, Whipple 
in his present paper still claims that iron is 
of little value for the relief of anemia in- 
duced by sudden and profuse hemorrhage, 
but, as we have already stated, what he 
calls long-continued severe anemia, due to 
hemorrhage and secondary anemia, arising 
from other causes in human beings is bene- 
fited by iron. 

It would not be just to this reséarch to 
fail to point out that in the work of Whip- 
ple and Robscheit-Robbins, they found ger- 
manium dioxide practically inert. They 
also seem inclined to think unfavorably of 
arsenic in the relief of anemia, but here 
again perhaps another research on their part 
will reveal that this somewhat hurried con- 
clusion is also an error. 

We have long taught that arsenic has 
little value as compared to iron in the treat- 
ment of secondary anemia with a low hemo- 
globin estimation, but we have held that in 
those forms of anemia associated with 
paucity of cells, arsenic is more valuable 
than iron. It is because practically all cases 
of so-called secondary anemia suffer to 
some extent from both a diminution in 
hemoglobin and in red cells that iron and 
arsenic in combination have proved so 
useful. 

Finally attention should be called to an- 
other investigation reported in the same 
issue of the American Journal of Physi- 
ology by the same investigators on the value 
of certain foodstuffs in the treatment of 
anemia. It is interesting to note that their 
results confirm a wide-spread popular idea 
that spinach is a valuable diet factor both 
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for the regeneration of hemoglobin and red 
cells, but that many other vegetables, such 
as carrots, Brussels sprouts, parsley, celery 
and beet tops are practically impotent, 
although in general terms the ingestion of 
green vegetables is always advantageous. 
Finally, as we have often stated before, 
care must be taken in drawing positive con- 
clusions from animal experimentation. Re- 
sults so obtained often lead to most valu- 
able knowledge, but the digestive tract of 
the dog, upon which these various experi- 
ments have been made, is so different in 
function and in size from that of man as to 
make the conservative “stop, look and listen” 
before the absorption of iron or arsenic in 
such animals can be considered as an iden- 
tical process with their absorption in man. 





THE EMPLOYMENT OF SO- 
CALLED URINARY 
ANTISEPTICS. 


More than once we have called attention 
to an outstanding difficulty which exists in 
the administration of antiseptic substances 
with the hope that having entered the body 
they would destroy invading microorgan- 
isms. This difficulty lies in the fact that 
the highly differentiated protoplasm of the 
human body is more susceptible to drugs 
than is the protoplasm of bacteria, and 
bactericidal substances can only be of value 
when the individual parasite has chemo- 
ceptors which cause the poison to attach 
itself to the bacterium without damaging 
the cells of the human body. It is incon- 
ceivable that any substance can be given by 
the mouth or intravenously and destroy 
bacteria unless some such close affinity as 
we have referred to between the parasite 
and the drug exists, since otherwise vital 
portions of the body of the host will un- 
doubtedly be damaged or destroyed. 

Of course, we have in the newer com- 
pounds of arsenic and in quinine illustra- 
tions of the fact that such specific agents 
exist, and possibly more of them will be 
produced in the future. To this end many 
men are now wisely using every endeavor, 
and illustrating this point we wish to call 
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attention to a research carried out by Leon- 
ard on hexyl-resorcinol as a urinary anti- 
septic. Hé believes that it is the most 
powerful germicide ever described, which 
is, nevertheless, non-toxic to the cells of the 
body of animal or man, and he claims that 
it has a bactericidal power above resorcinol, 
its mother substance, of more than 15,000 
per cent, and over phenol of more than 4000 
per cent. When given by the mouth in 
repeated doses for long periods of time to 
animals or to man he found that no injury 
to the kidney or irritation of the urinary 
tract developed, and -almost equally im- 
portant, that it maintained its bactericidal 
action in human urine whether said urine 
was acid, alkaline, or neutral, and that it 
is eliminated unchanged by the kidneys so 
that it continues its antiseptic effect in the 
bladder urine, although if there is a very 
free secretion of urine a condition may arise 
in which the dilution of the antiseptic is 
so great that its power is materially modi- 
fied. 

Leonard makes the interesting observa- 
tion that the drug exerts little if any influ- 
ence upon infections which have involved 
the parenchyma of the kidney, but offers no 
explanation for this fact, which is remark- 
able in that the antiseptic seems to be effec- 
tive in the pelvis of the kidney and in the 
bladder. Of course one cannot expect it to 
relieve an infection in the parenchyma 
which has gone on to suppuration, since 
under these circumstances the blood stream 
does not bring to the infected focus the 
drug in sufficient quantity to be of value 
and destruction of the part has already oc- 
curred. 

Another point of interest and importance 
is the fact that hexyl-resorcinol seems par- 
ticularly valuable in all genito-urinary in- 
fections by the various cocci, at least all 
those which are Gram-positive. 

As already intimated, it does not seem to 
be so active for bacilli coli infection unless 
the bacterial count is low, but nevertheless 
Leonard believes that in such infections 
it may do great good and that in such 
infections the patient should be treated by 
local measures as well as by the ingestion 
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of this drug. It should not be considered 
that the remedy has failed until treatment 
lasting from thirty to sixty days has been 
carried out. 

In infections by various Gram-positive 
cocci, striking results are obtained usually 
at a much earlier date. 

The dose commonly employed is 0.3 to 0.6 
gram three times a day, and Leonard recom- 
mends that even when the urine culture is 
negative after the administration of 0.5 
three times a day, it is well to continue the 
drug for at least two weeks more. It is 
interesting to note that if this is done the 
urine secreted will not only be sterile in 
itself, but if added to broth cultures of the 
strain originally responsible for the infec- 
tion, will sterilize these cultures as well. 





DEATH BY INHIBITION. 





To state that the death of a person, ap- 
parently in fair or good health, occurring 
suddenly, without adequate cause, and un- 
accompanied by lesions demonstrable by 
the most careful autopsy, is due to in- 
hibition, is not satisfying to those who 
refuse to accept a word or words of broad 
and obscure application as an explanation. 
That apparently sound people do die sud- 
denly, from fright, from trauma, from 
laryngeal, pleural or abdominal reflex, 
seems to be abundantly proven by clinical 
experience. The inhibition may affect pri- 
marily the circulation or the respiration. 
The respiratory arrest would seem to be 
due to bulbar action; circulatory, to action 
upon the intrinsic nervous mechanism of 
the heart. 

Physiologists have not succeeded in kill- 
ing an animal by irritation of the peripheral 
end of the divided vagus. It has been 
shown occasionally, however, that stimula- 
tion of the central end of the cut vagus 
may result in the permanent arrest of the 
heart action. 

The use of irritating gases affecting the 
terminals of the trigeminal nerve has given 
rise to a reflex of nasal origin completely 
arresting all respiratory movement ; attended 
by marked bradycardia and vasoconstric- 
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tion. In some cases in which extremely 
irritating gases have been used death has 
resulted (La Presse Médicale, July 15, 
1925). 

That these phenomena are surely reflex 
is shown by the fact that they are not 
reproduced after physiological or anatom- 
ical section of the trigeminal. There is an 
antagonistic reflex reported by Mayer to 
the effect that when the animal has inhaled 
an irritating gas and exhibits the inhibitory 
reflex, if this gas be carried directly to the 
lower respiratory tracts rapid breathing 
results at once. It has been shown that 
‘repeated slight irritation of the upper 
respiratory tract seems to develop a hyper- 
sensitiveness in the direction of inhibition 
so that death may result from a compara- 
tively trifling irritation, such, for instance, 
as the contact of water to the mucosa of the 
nostrils. 

Mayer further advances the belief, based 
on laboratory studies of animals, that irri- 
tation of the upper respiratory tract can 
produce a general cellular inhibition. 

When chloroform was extensively used, 
and particularly when its administration 
was entrusted to unskilled hands, there were 
a few deaths reported, and doubtless many 
which were not recorded, occurring after 
the first one or two breaths of the vapor. 
Richet, assured that such death could not 
be attributable in this stage of anesthesia 
to fixation of the chloroform in the cerebral 
lipoids, expressed the belief that it was due 
to cardiac poisoning, could be regularly 
reproduced in animals by starting the in- 
halation with the concentrated vapor, and 
was in its effect exactly comparable to that 
death which occurs so suddenly when 
chloroform is injected directly into a vein. 
The belief generally held by surgeons when 
such a catastrophe occurs is to the effect 
that the death is due to reflex stoppage of 
the heart, the reflex originating from the 
mucous membrane of the respiratory tract, 
the effect on the heart being produced by 
the vagus. 

Cardiac inhibition is clinically mani- 
fested by syncope and disappearance of 
evidence of cardiac movement; pulmonary 
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inhibition by expiratory apnea, the heart 
still beating. Respiratory inhibition is well 
instanced by the effect of a blow on the 
stomach. There is also a cerebral inhibition 
varying in the manifestation from what 
Duvoir and Richet call simple intellectual 
obnubilation to coma with bradycardia. 
And finally there is a general cellular in- 
hibition expressed by a suppression of cel- 
lular exchange, the blood, however, retain- 
ing its red color. This latter form of in- 
hibition would apparently form one of the 
features of surgical shock. 

There are numerous instances of sudden 
death, apparently from cardiac inhibition, 
incident to trifling irritation of the pleura. 
Such accidents have followed from simple 
puncture, from irrigations, have occurred 
not after the first irrigation, but after the 
tenth, twentieth, or thirtieth. A blow on 
the testicles, the reduction of a hernia, vio- 
lent irritation of the larynx either chemical 
or mechanical, have all been followed by 
sudden death. Such deaths are rare and 
imply, even in the absence of gross demon- 
strable lesions, a special susceptibility, such 
for instance as is observed in those exhibit- ~ 
ing the physique of the status lymphaticus. 
Excepting among such a prediction of such 
susceptibility to inhibition cannot be made 
with accuracy, but by and large it is true 
that those who are reported as having died 
from inhibition are rarely, if ever, of robust 


type. 





THE TREATMENT OF SEPTI- 
CEMIA. 


The term septicemia conveys to the mind 
of the general practitioner a picture of a 
systemic reaction against a bacterial infec- 
tion which, theoretically always, and prac- 
tically often, may be demonstrated in the 
blood. 

The surgeon of another day, and before 
the development of our present knowledge 
concerning infection, used two terms: septi- 
cemia with the definition as implied above, 
and pyemia, by which he characterized 
those cases of septic infection developing 
metastatic abscesses. 
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In cases of septicemia or pyemia the prac- 
titioner sought for and abated, if he could, 
the focus of infection, and applied appropri- 
ate treatment to accessible metastatic ab- 
scesses, recognizing the fact that these gen- 
erally were of distinctly less virulence than 
was the original focus of infection. He 
gave alcohol freely and as nourishing a diet 
as the patient could take, eliminated by the 
bowels and kidneys, and was prone to ad- 
minister medicines—quinine, perhaps, being 
the favorite; atrepine often if there was 
sweating, which he held as weakening; 
strychnine, as a rule, in moderate doses. 
Some few advocated and employed sunlight 
and skin ventilation. By and large mor- 
phine, or its derivatives, was considered 
inadvisable; the exceptional surgeon, hold- 
ing that continued pain was devitalizing, 
used it with a sparing hand. 

Bearing on this subject there was a dis- 
cussion before the Sections of Medicine, 
Surgery and Pathology, reported in the Pro- 
ceedings of the Royal Society of Medicine, 
August, 1925. Horder speaking of drugs 
useful in septicemia gives arsenic the first 
place, administeredntramuscularly by pref- 
erence, advising the use of cacodylate of 
sodium two grains given in conjunction 
with 20 minims of the saturated solution of 
nucleinic acid twice in twenty-four hours 
throughout the acute stage; continued for 
two or three weeks if needful. The smell 
of the breath is a convenient method of 
knowing when the patient is well saturated. 
Next in importance he puts opium. 

As to bacteriotherapy, Horder injects 
50 cc of antistreptococcus serum, the uni- 
valent form, as soon as the patient comes 
under observation. Later when the causa- 
tive organism is isolated the appropriate 
vaccine is prepared and used. Chemotherapy 
has been disappointing. In the acute and 
generalized infection of staphylococcus 
aureus, vaccination has not been largely 
serviceable. As to chronic septicemic pro- 


cesses Horder notes that the treatment of. 


that increasingly common type of strepto- 
coccal septicemia, namely, ulcerative endo- 
carditis, seems no more satisfactory to-day 
than it was ten years ago. 
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Bearing on the prevention of septicemia 
Rowlands speaks, and feelingly, of the need 
of early operation ; of the seeking and find- 
ing of infective foci. Septicemia having 
been established he finds help only in the 
abolition of the focus of infection. Chem- 
icals introduced into the blood have not 
yet been shown to be serviceable. 

Colebrook holds that in most septicemias 
the breaking down of defence seems to be 
associated with the diminution of the func- 
tional activity of the leucocytes. It has 
been demonstrated by Wright that leu- 
cocytes may be present in normal numbers, 
but to all intents and purposes out of action, 
their function being reduced from one-half 
to one-tenth of the normal. This reduction 
of power may logically be attributed to the 
action of the microbic toxins. The lessened 
function of the leucocytes may be demon- 
strated by the phagocytic test, normal blood 
and blood from the septicemic patient being 
taken. It will be found that in a mixture 
containing the patient’s leucocytes far fewer 
cocci will be ingested. A second method 
was described, in which, by means of slide- 
cells filled with blood derived from the nor- 
mal and septicemic patient and implanted 
with a definite number of streptococci, it 
was shown that only three of these had 
grown out into colonies in the normal blood, 
whereas there were a sufficient number in 
the patient’s blood to indicate that this 
blood had lost practically all its bactericidal 
value. That the leucocytic activity is not 
the only one which inhibits bacterial growth 
is suggested by the fact that the blood of 
a septicemic patient is not a good culture 
medium. 

All killing of staphylococci in the slide- 
cells was due to leucocytes—the serum hav- 
ing little or no bactericidal action. 

Colebrook attributes the reduction of 
leucocytic efficiency in disease to the action 
of microbic toxins produced in the local 
focus of infection, or in the blood stream, 
or in both, from which it appears clear 
that treatment should have in view the 
neutralization of toxins or the destruction 
of the microbes which produce them. 

As for vaccines, these promise little in 
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those grave cases in which the leucocytic 
function is reduced to below half the nor- 
mal. The body gives little response in the 
way of protective substances in strepto- 
coccus and staphyloccoccus infections, nor 
is a rise in the bactericidal power of the 
serum as a rule demonstrable. In pneumo- 
coccal and bacillus coli septicemias the value 
of a protective substance is at times noted, 
the patients thus curing themselves. From 
evidence of laboratory studies Colebrook 
believes that the use of antistreptococcus 
serum is at present not justified. Bearing 
on immuno-transfusion, first introduced by 
Wright, this has for its end a non-specific 
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immunization of the donor’s blood, either 
outside the body, or by inoculating the 
donor from a few minutes to an hour before 
the blood is taken. Colebrook in his own 
work gives a thousand millions of staphy- 
lococci subcutaneously and waits three or 
four hours before taking the blood. Such 
blood, with an increased bactericidal power, 
increases the resisting power. The curative 
value of this treatment is not yet conclu- 
sively proven. 

From this discussion it would seem that 
no advance has been made in the treatment 
of septicemia other than that incident to the 
finding and ablation of the septic focus. 


Progress in ‘Therapeutics 


Medical Therapeutics 


Cervical Sympathectomy in 
Angina Pectoris. 


In an editorial on this subject the Journal 
of Laboratory and Clinical Medicine for 
July, 1925, states that in summarizing the 
evidence reviewed we may say that there is 
justification for operative procedure in 
some cases of angina, particularly those 
with little physical or roentgenologic evi- 
dence of degenerative disease of the heart, 
aorta, or peripheral vessels. Reid and 
Friedlander report a case with sudden death 
in which the physical findings showed little 
evidence of cardiac pathology, but the pa- 
tient had considerable pulmonary emphy- 
sema, and from the location of the cardiac 
impulse it seems probable that fluoroscopic 
examination would have shown marked 
cardiac hypertrophy. In all probability 
there was considerable myocarditis in this 
case. In properly selected cases the results 
have occasionally been spectacular. Bacon’s 
patient, seventy-eight years old, was able 
to walk three miles at a time without rest- 
ing and without discomfort. Diez describes 
a man forty-two years old who had suffered 
from angina for eleven years, with attacks 


increasing so that at the time of operation 
he was having an average of three a day. 
Since the operation he has had no pain, 
nor dyspnea even after an eleven-mile walk. 

The case must be most carefully selected 
from the view-point of cardiac pathology. 
The internist must decide as to the advisa- 
bility of surgical intervention and must 
follow the case most carefully thereafter. 
In those so far reported not sufficient at- 
tention appears to have been given to elec- 
trocardiographic studies. Thus an indi- 
vidual under the personal observation of the 
reviewer, with characteristic true angina 
but with no evidence on physical or fluoro- 
scopic examination of noteworthy myocar- 
dial, aortic, or vascular damage, showed an 
inversion of the T-wave in lead two, indi- 
cating distinct myocardial change. He 
feels that in the preoperative and post- 
operative study of these cases the electro- 
cardiograph will find a wide field of 
usefulness and that its application will ulti- 
mately be of help in selecting the suitable 
case. 

While little claim has been made for the 
operation beyond palliative effect, and in- 
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deed little further can be claimed until more 
is learned of the innervation of the heart, 
the work reviewed suggests that we may 
find a truly curative tendency in a small pro- 
portion of the cases. Many cases come to 
autopsy with sclerosis of the coronary ves- 
sels who have never experienced angina. If 
in addition to sclerosis an angiospasm is 
requisite to the development of angina, and 
if Operation by severing the efferent fibers 
prevents this spasm, we may expect most 
excellent results in those cases in which the 
cardiac lesion is limited to coronary sclero- 
sis. Such strict limitation, however, is 
probably not common. 





An Attempt to Find an Antipeptic 
Enzyme in the Blood. 


In the Journal of Laboratory and Clinical 
Medicine for July, 1925, Ketser states that 
in view of the fact that peptic ulcer is con- 
sidered a local autodigestion of the stomach, 
an investigation was made of the protective 
antienzyme theory of gastric protection. 
This theory, if it explains lack of autodi- 
gestion of the stomach, should likewise be 
applicable to the etiology of peptic ulcer. 
The methods described in the literature as 
demonstrating an antipepsin were used and 
found to be inaccurate. These methods 
neither proved nor disproved the presence 
or absence of such a substance. Antipepsin 
may or may not exist, and it may or may not 
have a bearing on the etiology of peptic 
ulcer. More accurate methods must be de- 
vised before this question of the relationship 
between antipepsin and peptic ulcer can be 
answered. 





Treatment of Cancer of the Cervix— 


Shall It Be Radium or Operation? 


In the American Journal of Obstetrics 
and Gynecology for July, 1925, PoLaK and 
PHELAN state that in a review published 
five years ago in this same journal, on the 
same topic, the final conclusions were as 
follows: “The results with radium in oper- 
able cases alone are still inferior to opera- 
tion, amounting to 31.5 per cent (131 out of 
415), as compared to 45 to 50 per cent by 
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operation; but closer analysis will show 
that while the percentage of operative cures 
is greater in the early operable group, the 
percentage of radium cures is greater in 
the border-line cases.” They can still sub- 
scibe to the latter part of the above conclu- 
sions, but feel that the percentage of cures 
by radium in the first group now leads that 
of any other method. In Schmitz’s article 
forty-three cases (Group 1) are reported 
from five different clinics with a 51.56 per 
cent of “five-year cures.” 

In conclusion, they say, we must all 
agree that it needs but one reliable report 
covering a sufficient number of cases to 
prove the value of radium as against sur- 
gery, and that they believe has now been 
presented in the 1918 to 1925 report of the 
work at the Memorial Hospital by Healy 
and Bailey with its 50 per cent of cures 
after the five-year period. 

Where surgery is done the parametria 
should always have postoperative irradia- 
tion, and finally the great success of radium 
in border-line cases of the epitheliomatous 
type justifies its acceptance as a curative 
measure, without recourse to subsequent 
surgery. 





Intarvin in Diabetes. 


KauHN in the Archives of Internal Med- 
icine for July, 1925, states that the results 
obtained in giving intarvin in diabetes may 
be summarized as follows: 

It nourishes patients so that they gain 
weight. ' 

It allays their sense of hunger. 

It strengthens them, so that they do not 
feel so “weak and tired,” the usual com- 
plaint of the diabetic patient. 

It never produces ketosis, i.¢., beta-oxy- 
butyric acid, diacetic acid, or acetone. 

It never produces acidosis. This he has 
determined in more than 100 cases by ex- 
amination of the blood for the carbon di- 
oxide combining power. 

It never yields glucose. 

Many patients can be treated with intar- 
vin, and thus insulin can be preserved for 
the patients with very severe diabetes who 
really need it. 
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Hemorrhage in the Last Trimester 
of Pregnancy. 


In the American Journal of Obstetrics 
and Gynecology for July, 1925, Burcess 
states that the treatment of postpartum 
hemorrhage is largely prophylactic. If one 
would only remember that there can be no 
bleeding until the placenta begins to sepa- 
rate, that the placenta is separated by 
uterine contractions, and that the contrac- 
tions begin fifteen or twenty minutes after 
the fetus is born and are responsible for the 
closing off of the placental sinuses, then it 
becomes manifestly plain that our duty is to 
imitate nature, and for this length of time 
after the birth of the fetus to sit quietly 
down, steady the uterus only (but on no 
account massage it), and wait until the 
waste products of the muscle cells have 
been eliminated, their tone recovered, and 
are in readiness to finish the day’s work. 
How easy to say, but how hard to practice! 
How often as soon as the child is born do 
we immediately begin to rub and massage 
the uterus, partially separate the placenta, 
or so expand the uterus that atony takes 
place—and then are called upon to fight 
with all our power to save the patient’s life! 

It occasionally happens, however, that in 
spite of our best endeavors the placenta 
partially separates, the normal contraction 
of the uterus is interfered with, serious 
bleeding is taking place, and the question 
arises as to the proper method of procedure. 
Before attempting anything rash, pause 
long enough to pass a catheter and draw 
off the urine that may be preventing the 
normal contractions of the uterus. If the 
bleeding persists, it becomes imperative to 
empty the uterus, which can usually be ac- 
complished by Credé’s method, with or 
without an anesthetic, or if necessary, a 
manual removal under strict aseptic pre- 
cautions. 

The most alarming and most dangerous 
postnatal bleeding is that due to atony of 
the uterus, which may occur within the hour, 
coming on often without warning, and 
calling for prompt, energetic and properly 
applied treatment. It may be that Burgess 
has been especially fortunate in hemorrhages 
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of this type. As superintendent of the 
Montreal Maternity for two years, and 
actively engaged in obstetrical work both 
public and private for nearly fifteen years, 
he has never been called upon to pack the 
uterus for postnatal bleeding, to pass the 
hand into the uterus, or to give an intra- 
uterine douche, and yet he has had to face 
serious hemorrhages, thus far without a 
lethal termination. 

The method which he employs is as fol- 
lows: When the placenta is born it is care- 
fully inspected for retained cotyledons, so 
that in the event of a hemorrhage he is 
able to eliminate that factor. A _ sterile 
towel at the beginning of the actual delivery 
is put aside and kept for this emergency, 
and no one is allowed to disturb it. Called 
suddenly to the bedside, the first maneuver 
is to quickly place the left hand well up on 
the abdomen, and by rapid pressure down- 
wards all blood is expelled from the uterus 
and vagina. Immediately this is done the 
sterile towel, held in the right hand, is 
crowded against the perineum, closing the 
vulvar orifice, and by pressure from above 
and below all bleeding can be checked. 
Massage of the uterus is not attempted, 
but firm pressure is maintained. The 
foot of the bed is elevated—which is most 
important. The legs are bandaged, ergot 
and pituitrin are given, and salines ‘intra- 
venously, subcutaneously, or per rectum. 
The advantages of this simple method are: 
the rapidity with which the already spilled 
blood in the uterus and vagina is got rid of; 
the rapidity with which pressure can be ap- 
plied both above and below; the mind is 
left free to direct the activities of others; 
and the danger of direct infection is re- 
duced to a minimum. 

There is no question in his mind that by 
this simple method one can control the 
bleeding. If the uterus fails to contract, 
arrangements can be made to pack or to 
do a hysterectomy. 

The hemorrhage that follows the lacera- 
tion of the birth canal is treated along gen- 
eral surgical lines, requiring that the patient 
be placed at a proper elevation, and the 
advantages of sufficient assistance, suitable 
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instruments, and a good light be obtained. 
It is well to inspect first the introitus; in the 
event of failure to find the origin here, the 
anterior and posterior lips of the cervix are 
grasped with volsellum forceps and brought 
into view, carefully inspected, and the bleed- 
ing point controlled, not by an individual 
ligature, but by a deeply laid suture taking 
a good bite of anterior and posterior lips, 
and tying moderately tightly. The vaginal 
walls are also inspected, and the uterus and 
vagina packed with gauze. 





Status of Tonsil and Adenoid 
Operation. 


In the Long Island Medical Journal for 
July, 1925, Kaiser states that the practicing 
physician finds no difficulty in determining 
what should be done in the so-called ex- 
treme cases. A child with marked obstruc- 
tion to breathing, or with tonsils so large 
as to interfere with swallowing, decides 
what should be done. In these cases one 
expects uniformly good results and is 
seldom disappointed. Children subject to 
repeated attacks of sore throat are seldom 
denied operation. It is shown that these 
children are definitely benefited by the op- 
eration. But the great mass of tonsillec- 
tomies are not performed in these extreme 
cases. The problem is to pick the children 
who need operation out of the great group 
who do not represent the extreme cases. 
What constitutes a just cause for operation 
in these children? Should we take the 
attitude of some physicians because we 
cannot tell which ones need it, and operate 
on all? Or shall we take the other extreme, 
of advising against operation until some- 
thing develops which makes the operation 
imperative ? 

He feels convinced that to recommend 
a universal tonsillectomy is unwise and 
unwarranted. One cannot be unmindful 
of the risk in operation and the compli- 
cations which do occur in any consider- 
‘able group of children. Then, too, the 
net gain to children even where the opera- 
tion seemed indicated is often so small that 
any one has a right to challenge the just- 
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ness of it. However, he feels equally 
confident that for a physician to deny a 
child the operation who has indications for 
operation, even though not, striking, is 
wrong. 3 

Follow-up reports on children operated 
and compared with children unoperated will 
throw some light on the importance of any 
group of symptoms considered an indication 
for removal of tonsils and adenoids. 

His studies have shown that children who 
are mouth-breathers, those with frequent 
sore throats and head colds, can expect con- 
siderable relief from the operation. A 
careful history of the child will be of 
greater value in determining the part played 
by the tonsils and adenoids than inspection. 
Often a moderately enlarged tonsil has pro- 
duced no symptoms or complaints, while 
an embedded tonsil may be the cause of 
repeated infections, the occurrence of which 
can only be gleaned by a careful history. 
He found that the children who had large 
tonsils, but no evidence of infection as ob- 
tained from their history, showed less im- 
provement after the operation than the 
group with small tonsils but a definite his- 
tory of infection. 

Besides the relief of symptoms one is 
confronted with the question, will tonsillec- 
tomy reduce the incidence of infections? 
The operated children as compared to con- 
trols showed a lessened incidence of ear 
infections and glandular infections. Infec- 
tions of the larynx, bronchi, and lungs are 
not influenced favorably or unfavorably. 
Scarlet fever was not prevented, but diph- 
theria was less likely to occur. The inci- 
dence of chorea and rheumatism was not 
lessened. Over a three-year period there 
seemed to be less heart disease among the 
operated children. 

The operation offers considerable hope 
for malnourished children where social 
causes are not responsible for the poor 
nutritional state. The risk of the operation 
must not be overlooked. Though it is not 
great when the necessary preliminary pre- 
cautions are taken, serious complications do 
occur. 

In conclusion tonsillectomy and adenoid- 














ectomy are not panaceas. The indications, 
except in the extreme cases, are vague. Each 
case must be considered on its own merits. 
Where the tonsils are suspected of being 
the cause of an infection manifested else- 
where, an indication for removal exists. 
Real benefit should follow in many of these 
children. Continued studies on the late 
results of operated children will eventually 
lead to more definite indications for re- 
moval of the tonsils. 





Mumps. 


In the United States Naval Medical Bul- 
letin for July, 1925, FouGEROUsSsE states 
that mumps, per se, means nothing more 
than a few days of inconvenience; but 
mumps with metastases is an entirely dif- 
ferent problem and exacts a quarantine 
period and corresponding loss of time of— 
from three to six weeks. Added to this, 
if the testicles be involved, is the harrowing 
possibility of sterility, a calamity both for 
the individual concerned and the country 
of which he is a subject. It is interesting 
to note in passing that the remarkable met- 
astasis of this specific infection, in so far as 
the testicles are concerned, has never been 
satisfactorily explained. Military surgeons, 
who see much of the disease among young 
recruits and are therefore best qualified to 
theorize, have suggested that the infecting 
element is transferred to the penis by the 
fingers and its ultimate transmission is 
along the urethra. On the other hand, dur- 
ing the latter part of 1918 and early part of 
1919 at the United States Naval Hospital, 
New Orleans, it was rather definitely shown 
that early treatment of parotid infections 
with convalescent serum prevented testicu- 
lar metastasis. 

During a recent outbreak of mumps 
among recruits at the United States Naval 
Training Station, Great Lakes, Ill., oppor- 
tunity was afforded to test the efficacy of 
treatment by diathermy in the metastatic 
cases involving the testicles. About 60 cases 
have been admitted to the United States 
Naval Hospital at this writing. Of this 
number, 11 developed testicular complica- 
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tions, characterized by the usual signs and 
symptoms of swelling and intense pain, 
with nausea. As discovered, these cases 
were immediately treated along the lines 
employed in the department of urology for 
the handling of gonococcic epididymitis and 
allied disorders. A Corbus clamp is used 
with the diathermy apparatus. The treat- 
ment covers a period of one-half hour each 
day, and precautions are taken to prevent 
the elaboration of too much energy, which 
might accomplish one of the objects we 
are endeavoring to prevent—sterility. In- 
variably the results obtained were most 
satisfactory. All pain practically subsided 
during the first treatment and the progress 
of the inflammatory changes was arrested. 
Resolution was greatly hastened in all cases. 
Twenty-four hours after the first treatment 
the clinical picture was completely changed. 
With suitable apparatus, treatment of the 
parotids or primary foci should cut short 
the disease before metastasise can occur. 
They are now working along this line. 





The Surgical Treatment of 
Angina Pectoris. 


In the Annals of Clinical Medicine for 
July, 1925, Kerr states that if operation 
will give relief from the agonizing pain of 
angina and the terrifying fear of impend- 
ing death, it is certainly worth a fair trial. 
The operation of Coffey and Brown seems 
to have given as good results as the more 
extensive procedures on the deeper ganglia. 

This is probably true because the main 
supply of the superficial cardiac plexus, the 
superior cardiac nerve, arises from the left 
superior ganglion alone. 

In many cases cardiac damage has al- 
ready taken place. The use of géneral anes- 
thesia in these cases adds materially to the 
operative risk. Under local anesthesia this 
risk should be reduced. 

With infiltration anesthesia the superior 
sympathetic may be exposed by a simple 
anatomical dissection. An oblique incision 
is made in a fold of the skin of the neck. 
The anterior border of the sternocleidomas- 
toid muscle is exposed and retracted back- 








868 


ward. The carotid sheath is then reached 
by blunt dissection and retracted anteriorly. 
The superior cervical sympathetic ganglion 
is found on the paravertebral fascia and the 
longus capitus muscle, opposite the trans- 
verse processes of the second and third cer- 
vical vertebr. The superior cardiac nerve 
is seen arising from the inferior anterior 
portion of the ganglion and passing down- 
ward and inward behind the carotid sheath. 
The ganglion, together with the superior 
cardiac nerve, is extirpated. The wound is 
then closed in layers without drainage. The 
entire procedure is simple and requires only 
a short time. 

Differentiation of the sympathetic from 
the vagus may cause some embarrassment. 
This difficulty can usually be cleared up by 
extending the dissection and demonstrat- 
ing the anatomical relations. 

Kerr has found in his six operations that 
when the vagus is gently grasped with 
thumb forceps an immediate drop in the 
blood-pressure occurs although the pulse- 
rate is not altered. On the other hand, 
pinching of the sympathetic does not affect 
the blood-pressure nor the pulse-rate and 
is not felt by the patient until actual trac- 
tion is placed on the ganglion. This pro- 
duces pain throughout the distribution of 
the second cervical nerve. 

He has operated on four cases with com- 
plete relief in two, partial relief in one, and 
failure in one. Both of the successful cases 
were men. One had a high blood-pressure 
and cardiac change, the other a normal 
blood-pressure and no evidence of a heart 
lesion. 

The case of partial relief was a woman 
suffering from bilateral pain. Both su- 
perior sympathetic ganglia were removed. 
Her blood-pressure was high, but there was 
no evidence of cardiac disease. 

The case in which failure is recorded was 
a man, fifty-five years of age, who had bi- 
lateral pain. His heart was decompen- 
sated at the time of operation. Tachycardia, 
dyspnea, and general anasarca were also 
present. His blood-pressure was 150/90. 

He was operated on under local anes- 
thesia three times. ‘First, the left superior 
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ganglion was removed without relief; then 
the right superior ganglion was removed 
without relief; and finally the middle cervi- 
cal ganglion of the left side and the left 
stellate ganglion were resected. The char- 
acter of the pain changed somewhat, but 
there was no relief, and the patient died a 
cardiac death three months later. 





The Misuse of Cathartics and 
Laxatives. 


In the Boston Medical and Surgical J our- 
nal of July 23, 1925, Dewts asks if consti- 
pation in itself is usually harmful, why is it 
not good practice to employ cathartics or 
laxatives? Because it has been shown by 
Alvarez and Taylor that the intestinal ac- 
tivity produced by cathartics is “feeble and 
irregular,” and that after purging there is 
engorgement of the mesenteric vessels and 
congestion of the bowel. Furthermore, they 
found that it was difficult to get the excised 
bowel segments to respond normally to 
stimulation after purgation by the common 
drugs (castor oil, magnesium sulphate, 
calomel, cascara, and jalap) which they 
used—that is, the bowel wall showed ex- 
haustion. So we must infer that habitual 
use of cathartics brings about deterioration 
of muscular tone of the bowel. 

All doctors, and patients too, are cog- 
nizant of the necessity of increasing the 
dosage or changing the drug from time to 
time to get bowel movements—it is like 
whipping a tired horse. Then, though he 
does not know whether it has ever been 
definitely proved that excess of the common 
bacteria of the intestine is harmful to the 
individual in the absence of ulcerations and 
other lesions, it is certain that cathartics 
increase and prolong the fluid condition of 
the intestines, especially those which inhibit 
absorption, and this does afford a good 
medium for bacterial growth. From care- 
ful experimentation on healthy animals, it 
was worked out by Gilbert and Dominici 
that there is a progressively rapid increase 
in the number of microbes from the stom- 
ach to the region of the ileocecal valve, 
where they may be present to the extent of 
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100,000 to the cubic millimeter, but there is 
a progressively great diminution in the 
number of bacteria as the fecal residue 
descends toward the end of the large bowel, 
which in the normal person shows less and 
less of water content as it progresses down- 
ward—dryness of stools and diminution of 
living bacteria are proportional. 

For many years he has been interested 
in the preoperative treatment and medical 
after-care of patients who have had ab- 
dominal operations. The old rule was scant 
diet, purging, and enemas. Long ago he 
noticed the excellent convalescence of pa- 
tients where the urgency of the condition 
allowed no time for physics, and he won- 
dered at this, when he compared these re- 
coveries with those of patients who had had 
exhausting preliminary preparations and 
who suffered afterward with the distressing 
symptoms of gas pains and abdominal dis- 
tention. The internist had little opportu- 
nity then of applying his ideas, and his 
suggestions were unheeded. The physician 
was often tolerated by the surgeon, but 
there was little codperation or consultation, 
it seemed to him, as to what might be best 
here or there in a medical way. The pa- 
tient had the Murphy drip, even after pelvic 
operations, but almost always daily enemas 
and laxative pills to the end. When com- 
ing from the hospital, the physician who 
referred the patient had an opportunity, 
perhaps, to cure the cathartic habit estab- 
lished during convalescence. But better 
days have arrived for the welfare of the 
patient, because medical and surgical co- 
operation is fast developing. 

Long before research work had extended 
our knowledge of purgatives, a few doc- 
tors had learned that in some way they were 
injurious when administered before or after 
operations and seldom prescribed them. 
Now it is no unusual thing to see patients, 
immediately after operation, without bowel 
movements for four or five days, in a com- 
fortable condition with soft and undis- 
tended abdomens. But whenever it is 
thought necessary to give a cathartic before 
an operation, magnesium sulphate should 
not be used, as it prevents the absorption of 
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water from the bowel. Cascara is probably 
the best of the cathartics for this purpose, 
because, as shown by Alvarez and Taylor, 
it does not poison and fatigue the bowel 
segments as do magnesium sulphate, jalap, 
and castor oil. They found that castor oil 
was the only one of these five purgatives 
which causes irregularity in the gradient 
of rhythm of the excised segments. If the 
patient’s bowels are regular, no ‘laxative 
should be given at all, and, on the morning 
of operation, no enema need be given, ex- 
cept in operations on the rectum, even if 
the bowels do not move. But it is rare 
that the bowels do not empty themselves 
soon after a cup of black coffee, or coffee 
with honey, which, when used, should be 
given two hours or more before operation. 
In cases in which the bowels are not regu- 
lar and there is fecal stasis, it is better to 
give the cathartic three or four days before 
operation, and follow with sufficient daily 
doses of the lubricant, liquid petrolatum. 
Probably all purgatives in effective doses 
temporarily upset the intestinal gradient or 
gradients. What he understands by the 
term “gradient” is that, from the duodenum 
to the end of the intestine, the movements 
and forces are graded downward. In the 
upper bowel the segments, under stimulus, 
work more promptly, powerfully, and 
rapidly, always moving the bowel contents 
to the less active portions below. 





Discussion on the Prevéntion and Treat- 
ment of Postoperative Pulmonary 
Affections. 


In the Proceedings of the Royal Society 
of Medicine for July, 1925, Linpsay states 
that there is a growing belief that the post- 
operative lung complications such as pneu- 
monia, pleurisy, and collapse, which have 
been an endless source of contention and 
mutual reproach between surgeon and anes-- 
thetist, are not the simple matter of either 
irritation or congestion, and infection, as 
has been alleged. Wharton and Pierson, in 
the Journal of the American Medical Asso- 
ciation, 1919, stated it as their considered 
opinion, after the investigation of 1600 
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gynecological operations, that 40 per cent of 
the cases of pleurisy, and 12 per cent of 
those of pneumonia, after operation, were 
in reality cases of pulmonary embolism and 
infarction. 

It would be as well, at this stage, to point 
out that the size of the embolus is the im- 
portant factor, and, dependent on this, we 
may distinguish : 

(a) The classic type of massive embolism, 
occluding one or other pulmonary artery, 
or bestriding the bifurcation and obstructing 
both; more usually the right is affected, as 
Rupp has shown. 

(b) The infarction type, with severe on- 
set followed by pleurisy and by signs of 
consolidation. 

(c) The type in which the site of the 
embolus prevents recognition as it is an in- 
farction on the inner surfaces of the lobes. 
This type is associated with slight increase 
of the rate of respiration, a slight evening 
rise of temperature, and the expectoration 
of small collections of blood and mucus. 

’ There is but little mention in English 
surgical literature of this last type, but 
DeQuervain, Wharton and Pierson, and 
Lee, all recognize its significance in giving 
warning of the onset of the more severe 
types. 

Post-mortem examination has revealed in 
42 per cent of cases thrombosis in the veins 
of the pelvis and lower extremities, 50 per 
cent of which were in the left iliac or left 
common iliac vein. Wharton and Pierson 
agree with this when they state that 41 
per cent of cases are associated with fem- 
oral phlebitis. In gynecological cases, 
thrombosis of the pelvic, iliac and femoral 
veins was found in 47 per cent, and in 
the stomach cases thrombosis of similar 
veins was discovered in 57 per cent of 
cases. It can definitely be said that this is 
lower than would have been the case if full 
post-mortem examinations of the whole 
body had been allowed, and not of the ab- 
domen only, as is so often the case after 
death following abdominal operations. He 
mentions these two types of operation espe- 
cially, as one is portal and the -other is 
systemic. In none of the notes of the post- 
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mortem examinations was there any men- 
tion of extensive thrombosis in the area of 
operation. In many of the cases crossed 
thrombosis occurred. As has been noted 
above, the left common iliac vein accounts 
for 50 per cent of the cases in which a 
thrombus was discovered. Presuming that 
stasis is one of the most important factors, 
with the sigmoid flexure and the rectum 
emptying irregularly, or with the aid of 
enemata, it is possible that there is a greater 
stasis on the left side. The less direct 
drainage of the left common iliac vein may 
be a further factor. The time when em- 
bolism took place after operation in this 
series averaged out at the tenth day for 
stomach, appendix cases, etc. 





The Effect of Hard Water on Growth, 
Appearance, and General Well-being. 


In the Journal of Infectious Diseases for 
July, 1925, Myers states that white mice 
on a diet of grains and a natural very hard 
water (520 parts per million CaCO,) 
showed no striking differences in growth 
or appearance from those on a similar diet 
receiving distilled water. 

White rats on a diet of bread, milk and 
yellow corn-meal exhibited no marked dif- 
ferences. 

Young rabbits on a diet of oats, carrots 
and alfalfa and the natural hard water 


were about 30 per cent heavier at the age \ 


of 42 days than similar rabbits on distilled 
water. 

A few dogs on a mixed diet and the 
natural hard water grew faster and had a 
better general appearance than similar dogs 
with distilled water. 

Two calves on a diet of milk, oats, corn 
and alfalfa and a moderately hard water 
(200 parts per million of CaCO,) were 20 
per cent heavier at the age of eight months 
than a similar pair which had received only 
distilled water. 

Several groups of chicks on a grain diet 
and the natural hard water gained from 20 
to 40 per cent more during the first few 
months of life than did similar groups on 
a distilled water intake. In one instance 














the experiment was continued for a year, 
and the chicks receiving distilled water did 
not catch up. 

Distilled water to which had been added 
as nearly as possible the same salts as were 
in the natural hard water gave practically 
the same results with chicks as did natural 
hard water. , 

Distilled water containing either 400 or 
100 parts per million of calcium carbonate 
yielded almost the same results with chicks 
as the natural hard water. 

Distilled water containing 2000 parts per 
million of calcium chloride gave no better 
growth of chicks than did distilled water. 

Distilled water containing 200 parts per 
million of Na,HPO, increased the rate of 
growth of chicks as much as did calcium. 

Two hundred parts per million of NaCl 

had no effect on growth of chicks. 
' On a synthetic diet containing the essen- 
tial foods and including cod-liver oil, 
chicks receiving distilled water grew at the 
same rate as those receiving the natural 
hard water, or distilled water containing 
CaCO, or CaCl,. 

The urinary output of calcium and phos- 
phorus in rabbits was apparently not af- 
fected by the salts in hard water. 

In no instance did animals on distilled 
water develop better than those on hard 
water, but the reverse was true under sev- 
eral conditions. 





Lactic Acid in the Feeding of Premature 
Children. 


In the Archives of Pediatrics for July, 
1925, GLEICH states that lactic acid milk 
furnishes an excellent substitute for breast 
milk in feeding premature babies. 

The presence of acid in the milk enables 
a premature child to tolerate a liberal sup- 
ply of fat, which accounts in no small 
measure for the gain in weight and general 
improvement. 

To encourage the care of premature in- 
fants at home, rather than at a hospital, 
may appear to be quite a departure from 
the routine. It has been his experience in 
the care of premature babies to witness an 
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encouraging gain and development during 
the early weeks of the infant’s life. 
Through cross-infection, which in a large 
institution cannot be avoided, these chil- 
dren easily fall a prey to disease, usually of 
the respiratory tract, and soon succumb. 

A list of acid milks is appended. Some 
have been used in feeding premature chil- 
dren ; the others, reasoning @ priori, he rec- 
ommends. 


Acid Milks Suggested for Feeding Premature 


Children. 
Cal. Cal. Buffer 
per liter per oz. pH. value. 
a. Buttermilk .... ...... 540-700 16-20 4.55-5.52 low. 
10-15 gms. flour 
40-60 gms. sugar 
b. Chymogen milk ...... 700 21 4.55-5.52 low. 
c. Protein Mek ....<00202 626 20 5.5 -5.0 low. 
(6% sugar) 
d. Lactic acid milk and 
karo syrup, 2 oz..... 940 28 4.0 low. 
e. Acetic acid milk...... 790 24 4.2 low. 
f. L. A. evap. milk Ip. +2 
pts. water+30 gms. 
flour +30 gms. sugar.. 627 19 low. 
g. Citric acid milk...... 550 16 5.3 low. 
h. Hydrochloric acid milk 700 21 6.0 low. 
i. Protein S.M.A. (acid- 
Ce” ERM Rae aay 500 15 4.6 low. 





Clinical Interpretation and Importance 
of the Fetal Heart Sounds 
During Labor. 


BARTHOLOMEW, in the American Jour- 
nal of Obstetrics and Gynecology for July, 
1925, states that the fetal heart-rate is usu- 
ally 125 to 145 during labor, tending to be 
somewhat slower in the second than the 
first stage. A rate of 120 per minute is 
the low limit of normal. 

A fetal heart-rate of 100 to 120 strongly 
suggests some interference with the circu- 
lation, usually from pressure on the cord 
around the neck or one partially prolapsed, 
and is an indication for more frequent 
auscultations, and making preparations for 
possible forceps delivery. 

A fetal heart-rate persisting below 100 
and tending to a progressive decrease is an 
indication of impending asphyxia and 
necessitates immediate forceps delivery. 

A rapid fetal heart-rate of 160 or above 
is not an indication of threatened asphyxia 
and does not require interference. 

The physician should be in attendance 
especially at the end of the first and 
throughout the second stage, and auscultate 
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the fetal heart sounds at intervals of five 
to fifteen‘minutes or less in order to detect 
evidence of threatened asphyxia. 

Forceps delivery does not appear to in- 
crease the tendency to asphyxia. 





Radium in the Treatment of Gyneco- 
logic Conditions. 


MUNDELL in the American Journal of 
Obstetrics and Gynecology for July, 1925, 
says it may be stated that the consensus of 
opinion of innumerable conservative gyne- 
cologists who have been using radium is as 
follows: 

The very early case of cancer of the 
cervix comes under the realm of surgery, 
but such a case is a rarity. 

The proper handling of the so-called 
border-line cases is still in dispute. 

Radium is a palliative agent of distinct 
value in the inoperable cases, under which 
group fall, unfortunately, the vast majority 
of cervical cancers seen in practice. 

-In certain selected cases of uterine 
fibroids radium produces satisfactory symp- 
tomatic cures. 

In the cases of excessive menstrual flow 
at or near menopause, in which no gross 
pathology is demonstrable, radium is a 
specific. 





The Prevention of Simple Goitre. 


In the American Journal of the Medical 
Sciences for July, 1925, HatHaway re- 
minds us that iodine preparations have been 
unwittingly used as a goitre cure for cen- 
turies. Burnt sponge was used as a treat- 
ment by the Chinese over four thousand 
years ago, and is also reported to have been 
used by the ancient Greeks. Dumas and 
Coindet, in 1820, used iodine in the treat- 
ment of goitre, and from that time until 
about 1896 it was practically the only treat- 
ment used. Since Baumann’s work in 
1896, and the research of other men since 
that time, knowledge concerning the chemis- 
try of the thyroid has become much more 
general and more definite methods of treat- 
ment have been instituted. 

Up to the year 1917 no preventive meas- 
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ures of any extent had been instituted any- 
where. Several physicians in private prac- 
tice had advocated measures before this 
time, but the credit for the beginning of 
practical application of preventive methods 
to a large extent goes almost entirely to 
Marine and Kimball. Marine and Lenhart 
laid the foundation for this when they pro- 
duced definite and convincing evidence that 
thyroid hyperplasia (goitre) could be pre- 
vented in animals by the administration of 
small amounts of iodine as sodium iodide. 

Marine and Kimball gave prophylactic 
iodine to about 10,000 girls for at least one 
school term, these observations extending 
over a period of four years. They watched 
about 4000 for a period of from two to 
four years, during which time approxi- 
mately one-half took enough iodine to sat- 
urate the thyroid twice a year, in the spring 
and fall. The other half took no iodine. 
They state that “Among those who took 
iodine as directed, who were normal when 
the administration was started, not one 
developed goitre, while among those who 
did not take iedine 27.6 per cent developed 
goitre. Moreover, among those who had 
goitres and took iodine systematically, in 
more than 60 per cent the thyroid gland 
returned to normal size; while among those 
who did not take iodine, in comparatively 
very few did the thyroid gland show any ten- 
dency to decrease in size.” They first used 
2 gm. of sodium iodide over a period of 
two weeks and repeated this dose twice 
yearly. They have changed their methods 
from time to time, and now advocate giving 
10 mg. weekly throughout the school year 
in the form of chocolate-coated tablets of 
iodine in organic form. 

Klinger reports similar but even more 
striking results in three cantons of Switzer- 
land. Muggio, using the same method 
throughout the districts of Sondrio, Italy, 
has had extremely good results. Contrary 
to medical opinion, these researches reveal 
the startling fact that no cases of hyper- 
thyroidism have resulted in any of those 
who have received prophylaxis, while mild 
iodism has occurred in less than 0.5 per 
cent. 
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This method of prevention would un- 
doubtedly be the ideal one if it were not 
for the expense, the large amount of work 
necessary to put it into successful practice, 
and the fact that it does not reach the preg- 
nant woman. It is his belief that a cheaper, 
simpler and more universally useful method 
has been devised, at least for cities and 
those villages which have their own water 
supply, namely, the addition of an iodide 
to the city water supply. 





Wassermann-fast Syphilitics Treated 


with Bismuth. 


In the American Journal of the Medical 
Sciences for July, 1925, McCarrerty and 
MacGrecor believe that bismuth has a real 
and lasting place in treating Wassermann- 
fast syphilitics. In view of the fact that 
the Wassermann has remained negative for 
nearly a year or more in a large percentage 
of their patients, they believe that the per- 
manency of this reduction cannot be denied. 
However, a greater length of time is re- 
quired, free from all treatment, before we 
can definitely affirm this permanency of the 
reaction. 

Bismuth should be given in all Wasser- 
mann-fast syphilitics. 

Albuminuria is not produced more fre- 
quently with bismuth than with other 
antisyphilitic agents. 

No untoward effects are met with in 
bismuth therapy when properly admin- 
istered. 





Treatment of External Otitis and Fu- 
runculosis of the External 
Auditory Meatus. 


In the Lancet of July 18, 1925, O’Mat- 
LEY well says’ that the treatment of external 
otitis of furuncular origin must necessarily 
vary with the stage of the affection. In all 
cases, to begin with, 3 gr. of calomel should 
be given at night followed by a saline in 
the morning. If the patient is seen very 
early, before inflammatory infiltration is 
pronounced, touching the point of infection 
with pure carbolic may cause the furuncle 
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to abort, but care must be taken to prevent 
the carbolic acid flowing beyond the exact 
spot, otherwise an area of skin may be 
denuded of epithelium and a further infec- 
‘tion result. Excessive moisture in the 
meatus leads to maceration of the epithe- 
lium, and as this facilitates reinfection the 
amount of liquid left behind should be re- 
duced to a minimum, whether it be oil, 
lotion, or drops. When there is much 
inflammatory induration present, accom- 
panied by pain, fomentations give consider- 
able relief, and if persisted in for twenty- 
four hours will often suffice to bring the 
furuncle to maturity and spontaneous rup- 
ture. It is a moot point whether fomenta- 
tions favor the occurrence of furuncular 
crops or not. If too moist they may do so 
by macerating the epithelium, but probably 
not otherwise. If carbolic oil has been 
previously used it should be cleaned off the 
skin as carefully as possible or the applica- 
tion of heat over it may result in a blister. 
The fomentation by itself will produce a 
blister if too hot, and is then probably 
responsible for reinfection and some dis- 
credit to an excellent method of treatment. 
Dry sterile wool in the meatus, concha, and 
around the pinna, over which a rubber hot- 
water bottle is applied, is very comforting. 

When, however, the induration is con- 
siderable with some ‘surrounding edema, 
the progress of the case is slow, and the 
pain persists, free incision through the 
furuncle offers the best prospect of early 
success. An attempt should be made to 
render the meatus as sterile as possible 
by using hydrogen peroxide and syringing 
with warm boric lotion; under a short gen- 
eral anesthesia, a short, straight tenotomy 
knife is then passed into the passage, deep 
to the furuncle, and carried outward 
through its center and down to the base. 
It is most important to cut deeply, other- 
wise the inflammatory tension and pain will 
persist. Syringe again with the warm lotion, 
dry out, and dress with a strip of sterile 
ribbon gauze partially soaked in bipp—that 
is, 1 part bismuth subnitrate, 2 parts iodo- 
form, and 1 part paraffin. The first dress- 
ing may remain for forty-eight hours, but 
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should be changed daily afterward. In 
cases in which the furuncle has opened 
spontaneously a daily dressing of gauze or 
bipp is satisfactory. As lotions are fre- 
quently used in treating meatal inflamma- 
tory infections it is well to emphasize the 
risk that maceration of the epithelium may 
give rise to reinfection. All excessive 
moisture tends to macerate the skin, but 
mercuria] or carbolic lotions are particu- 
larly liable to do so, especially the former. 

Recurrences of furunculosis, in his opin- 
ion, are often due to the reinfection of de- 
nuded areas of skin, resulting either from the 
inflammatory process or the maceration of 
epithelium by some fault of the medicament 
or technique, which with care may be 
guarded against. However, despite every 
known precaution, recurrences will take 
place, when vaccine therapy promises the 
‘most effective line of attack. Autogenous 
vaccines, if obtainable, are the best, but if 
they are not available stock vaccines are 
worth a trial. He has seen excellent re- 
sults from their use in some cases and from 
such small dosage as 50, 100, and 200 mil- 
lion staphylococci (pyogenes aureus) in 
successive weekly doses. 





The Wassermann Reaction in the Blood 
and Spinal Fluid of Paretic 
Neurosyphilis. 


MENNINGER and MENNINGER in_ the 
American Journal of the Medical Sciences 
for July, 1925, claim that the majority of 
investigators have found the cerebrospinal 
fluid to give consistently a higher per- 
centage of positive Wassermann reactions 
in paretic neurosyphilis than the blood 
serum, although many reliable workers have 
found a positive serum to be the more fre- 
_ quent. 

In their present series in 154 cases clini- 
cally diagnosticated general paresis, 137 
cases (90.1 per cent) showed a positive 
blood-serum Wassermann test; of 152 
cases the spinal fluid gave a positive Was- 
sermann test in 143 (94.8 per cent). 

In 143 cases both the serum and spinal 
fluid Wassermann tests were performed. 


THE THERAPEUTIC GAZETTE 


Of this number both the spinal fluid and 
serum were positive in 124 cases (86.7 per 
cent); there were 5 cases with the blood 
positive and the spinal fluid negative (3.4 
per cent) ; 11 cases with the blood negative 
and the spinal fluid positive (7.6 per cent) ; 
3 cases with both the blood and spinal fluid 
negative (2.2 per cent). 





Disabilities of the Menopause. 


In The Practitioner for July, 1925, 
FOTHERGILL states, as to the management 
of menopause cases, the rule is that every 
patient whose complaints suggest the pres- 
ence of organic lesions should be carefully 
examined by a competent person. If no 
physical signs can be found, then the com- 
plaints may be regarded as functional and 
temporary results of the menopause and 
should receive no local treatment what- 
ever. It can do no good and it concen- 
trates the patient’s mind upon one part of 
her body to her great detriment. 

As to general treatment, the first essen- 
tial is to keep the bowels loose. The next 
is to promote health by a judicious com- 
bination of fresh air, exercise, and rest. 
Strict moderation in both food and drink 
must be observed. Not long ago it was 
often necessary to make the patient give 
up constricting her lower thorax and upper 
abdomen by the use of hour-glass corsets. 
At the present time fashion helps us, and 
it is easy to secure the use of a modern 
corset or a light belt which gently supports 
the lower abdomen without pressing down 
the abdominal viscera. The removal of 
these garments is often desirable during a 
couple of hours rest, lying down, in the 
afternoon. 

Sedatives are often required for use at 
bedtime or when discomfort and depression 
are pronounced. Bromides are the safest 
drugs for this purpose. Alcohol may be 
the best of all sedatives and the only one 
which a man may use every night for forty 
years without appearing to be much the 
worse for it, but it is not suitable for 
women at the menopause. 

Before long an exact organotherapy of 
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the climacteric may be worked out, and it 
is desirable that combinations of various 
organic extracts should be fully tried. The 
value of thyroid gland substance is already 
recognized for tiding over the symptoms 
which follow the loss of the ovarian func- 
tion, more especially in those cases in which 
menstruation becomes scanty or infrequent 
before it ceases, and in those in which the 
patient puts on weight too fast. 

Happy indeed are the women who re- 
main slim after the menopause, even those 
who lose weight and tend to approach the 
male type. The growth of a slight mus- 
tache is much less of a calamity than the 
acquisition of a quantity of fat which has 
to be clothed, fed, warmed, and carried 
about. Much can be done to prevent over- 
growth of this kind if precautions are 
taken before the weight is allowed to be- 
come excessive. The scales should be used 
at regular intervals, an accurate record of 
the weight being kept. A strict antifat diet 
should be adopted and the patient should 
drink very little at meal-times, the bulk of 
the fluid necessary to prevent constipation 
being taken an hour and a half or two 
hours after food. Under observation, 
thyroid gland substance may be freely used 
during long periods in these cases. 





Earache in Young Children. 


Catucart in The Practitioner for July, 
1925, asserts that earache in young chil- 
dren is invariably pathognomonic of catarrh 


or inflammation of the middle ear. In 
children up to three years of age the Eus- 
tachian tubes are relatively wider and 
shorter than in adults. It is therefore 
easier for infected fluid or secretion to pass 
up the tubes and affect the middle ears. 
This may occur during vomiting or when 
the child is coughing during a bronchial 
or pulmonary attack or a cold in the head. 

Infants too young to speak are always 
restless and keep putting one or both hands 
to the head and rolling it from side to side. 
They never cease crying, and the crying is 
increased when the affected ear is touched. 
The pain may be so severe as to cause con- 
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vulsions, vomiting, and retraction of the 
head, and lead one to think that the child 
has got meningitis. Sometimes the child 
appears to be suffering from a gastrointes- 
tinal attack, and is pale and emaciated and 
has diarrhea. Usually the temperature 
rises high, sometimes to 104° or 105°. 

In older children, when the attack is not 
severe, the child may seem well and be play- 
ing about until suddenly the earache comes 
on. This type of attack may be repeated 
during the day or for one or two days. 

As to the importance of paracentesis, if 
the tympanic membrane be examined in a 
patient with inflammation of the middle ear 
it will usually be found to be red and 
bulging, and should be incised; but even 
if it be not so, paracentesis should be 
performed if the pain remain severe. The 
persistence of pain, rather than the condi- 
tion of the tympanic membrane, should 
determine the operation. This leads us to 
formulate the law which should guide all 
practitioners : that where infants and young 
children have a high temperature, the cause 
of which cannot be definitely determined, 
the ear should always be examined and, if 
necessary, paracentesis performed, espe- 
cially when there are head symptoms simu- 
lating those of meningitis. There is no 
doubt that paracentesis is not done nearly 
often enough in infants and young chil- 
dren. It is always better to anticipate na- 
ture and make an artificial opening rather 
than leave the ear to perforate itself. The 
hearing in after-life of a large proportion 
of deaf persons would have been preserved 
had this minor operation been done in time. 





Iodine Hyperthyroidism. 


In the American Journal of the Medical 
Sciences for August, 1925, JACKson writes 
that we know from the experience of Ma- 
rine and Kimball, as well as that of others, 
that iodine administered to children under 
twenty years of age for the prevention or 
treatment of colloid goitre is practically 
harmless when given in small doses. Dur- 
ing the past three years he has had over 
300 cases of colloid goitre in children under 








observation, and there has been no instance” 


of the development of toxic symptoms. 
When iodine is administered in the pres- 
ence of an adenoma in children he believes 
great care must be exercised. He fre- 
quently gives iodine in, such cases with no 
hope of eradicating the adenoma, but mere- 
ly with the idea of retarding its growth by 
putting the gland at rest until the patient 
has reached the age of twenty-one years. 
Although he never gives these patients 
more than 10 mg. of iodine a week, he has 
had two cases of beginning hyperthyroidism 
which were aborted by discontinuing the 
iodine at once and placing the patient at 
rest. He has observed several other pa- 
tients treated elsewhere with much larger 
doses of iodine. One of these was a girl, 
aged fifteen years, who lost 30 pounds in 
two months and had a metabolic rate of 
+45 per cent. He performed a thyroidec- 
.tomy after medical measures had failed, 
and she made an excellent recovery. 

On the whole, iodine hyperthyroidism is 
rarely observed in persons under thirty 
years of age. He believes that iodine is of 
no avail in treating goitre, except the ex- 
ophthalmic type, after the age of twenty- 
one years, and that with increasing age it is 
employed with added risk. 

Iodine is certainly very definitely contra- 
indicated after the age of twenty-one years, 
in the presence of an adenomatous goitre. 
Yet there are now thousands of persons 
with this form of goitre who are taking 
iodine either by means of some patent 
medicine, or, alas, under a physician’s direc- 
tions! The newspapers and magazines are 
so full of articles on iodine and goitre that 
the laity has come to consider one a cure 
for the other. Every patient who has a 
goitre comes to the physician with hopes 
of a cure by iodine. In many cases the 
physician fails to distinguish between a 
colloid and an adenomatous goitre, or even 
between an adenomatous and an exophthal- 
mic goitre. If a slight reduction in the size 
of the neck through the effect of iodine on 
the colloid occurs, there is such gratifica- 
tion that the symptoms of developing hyper- 
thyroidism are overlooked. 


THE THERAPEUTIC GAZETTE 





The differential diagnosis of adenoma- 
tous and exophthalmic goitre is important. 
The term iodine-Basedow, as applied to the 
peculiar syndrome developing from the in- 
judicious use of iodine in the treatment of 
goitre, is not a correct one in the light of 
our present knowledge of the subject. At 
the time when Breuer described this con- 
dition, no attempt had been made to dis- 
tinguish between the form of hyperthyroid- 
ism occurring in exophthalmic goitre, or 
Basedow’s disease, and the hyperthyroidism 
of toxic adenoma. It was not until 1913 
that Plummer pointed out the chief differ- 
ences between the two conditions. 

Whereas exophthalmic goitre is a disease 
of tapid onset, averaging nine months’ du- 
ration and occurring most frequently in 
young persons, toxic adenoma is a chronic 
condition averaging four years in onset and 
occurring as a rule in persons more than 
forty years of age. In exophthalmic goitre 
the symptoms of hyperthyroidism progress 
by series of waves, at the crests of which 
all the symptoms are exaggerated and a 
crisis occurs. In toxic adenoma the hyper- 
thyroidism progresses insidiously and slow- 
ly, causing a permanent damage to the 
heart, kidneys, and other organs. There is 
a rapid loss of weight and strength, accom- 
panied by a variable appetite, which, in 
exophthalmic goitre, at times is ravenous. 
Likewise, examination reveals exophthalmos 
in fully 50 per cent of the cases within 
three months of onset. The gland is symmet- 
rically enlarged and thrills and bruits may 
be detected in 80 per cent of cases. Ex- 
ophthalmos does not occur in adenomatous 
goitres; the gland is asymmetrically en- 
larged; thrills and bruits are seldom noted. 
Hypertension occurs in this type of goitre 
with a proportionately high diastolic pres- 
sure, in contrast to a slightly elevated 
systolic and a low diastolic pressure in 
exophthalmic goitre.. In adenomatous 
goitre, not only is there slow development 
of the toxic symptoms, but there is usually 
a history of goitre of sixteen years’ dura- 
tion or more. The metabolic rate is con- 
siderably lower, seldom rising above +60 
per cent, while in exophthalmic goitre we 
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not infrequently see rates above +100 per 


cent. 

The syndrome of iodine hyperthyroidism 
is not typical of either adenomatous or 
exophthalmic goitre, and yet presents many 
symptoms common to both. It may de- 
velop in children as young as ten years or 
in elderly persons who have adenomatous 
goitre. It is uncommon before the age of 
thirty years, the average age of the patients 
in this series being thirty-five years. The 
same tremor, loss of weight and strength, 
tachycardia, restlessness and insomnia occur 
as in the two types just described. The 
onset of symptoms and the loss of weight 
are more rapid and severe than in toxic 
adenoma, and thus iodine hyperthyroidism 
rather closely resembles exophthalmic 
goitre. The peculiar type of nervousness, 
at times approaching delirium, is also like 
that of exophthalmic goitre. The average 
duration of symptoms in this series was 
about three months. 

Two patients in his series lost more than 
fifty pounds in two months. The ravenous 
appetite characteristic of exophthalmic 
goitre does not occur. Tachycardia is severe 
and persistent, and there is little or no re- 
sponse to digitalis. Apparently the iodine 
exerts a toxic, antagonistic effect on the 
myocardium that renders it immune to the 
action of this drug. The pulse often rises 
above 150 after thyroidectomy and is the 
source of much concern. Thrills, bruits 
and exophthalmos do not occur in these 
cases. The pulse pressure is elevated, but 
the blood-pressure findings closely resemble 
those in toxic adenoma. The same is true 
of the basal metabolic rate, the average in 
this group being +31 per cent as compared 
with +29 per cent in a group of cases of 
toxic adenoma and +54 per cent in a series 
of cases of exophthalmic goitre. 

He concludes that the number of cases 
of iodine hyperthyroidism has greatly in- 
creased, due to the popular demand for 
iodine in the treatment of goitre. 

In the series of 38 cases which he reports, 
20 were observed within the past six 
months. Two cases terminated fatally. 

This condition had generally been termed 
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‘Sodine-Basedow” in the literature, and 
consequently has been confused with ex- 
ophthalmic goitre. 

Iodine should not be distributed promis- 
cuously either in water or salt, but should 
be administered in exact amounts and under 
a physician's order. 

Even minute amounts of iodine are suf- 
ficient to initiate symptoms of hyperthyroid- 
ism in certain persons with adenomatous 
goitres. 

Iodine should be administered with par- 
ticular care to children with adenomatous 
goitres; it should never be given to adults 
with this condition. 

Every child in the goitre belt between 
the ages of ten and twenty years should 
receive small weekly doses of iodine for the 
prevention or treatment of colloid goitre. 

Iodine hyperthyroidism is rare in persons 
under thirty years of age. It develops only 
in the presence of an adenomatous goitre. 
The clinical syndrome may be clearly dis- 
tinguished from that seen in toxic adenoma 
or exophthalmic goitre. Thrills, bruits and 
exophthalmos do not occur. 

If an early diagnosis is made medical 
treatment may abort the toxic symptoms. 
Thyroidectomy is indicated when the con- 
dition does not yield to medical measures. 





A Report of Fifty-two Cases of Auricu- 
lar Fibrillation with Restoration of 
the Normal Rhythm in Seventy- 
nine Per Cent Under 
Quinidine. 

In the American Journal of the Medical 
Sciences for August, 1925, R1EcCKER states 
there was no relationship in this series of 
cases between the amount of quinidine used 
to convert the rhythm (nor the amount of 
digitalis used previously) and the degree of 
heart block found to be present after the 
normal sinus rhythm had been established. 
It is quite remarkable that the total amount 
of quinidine needed to convert the fibrilla- 
tion to a sinus rhythm in most cases was 
quite small. In only two of 41 success- 
fully treated cases were more than 5 gm. of 
quinidine used, and in 25 cases not more 
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than 3 gm. of the drug were used to restore 
the rhythm. It appears from this experi- 
ence that the probability of success dimin- 
ishes very rapidly after more than 5 gm. 
of the drug have been given. 

Much has been written with regard to 
contraindications to the use of quinidine. 
Those usually heeded are: (1) Special sen- 
sitiveness to the physiological action of the 
cinchona compounds; (2) a recent history 
of embolic phenomena; (3) marked decom- 
pensation of the heart. All cases on this 
service have been treated with the drug in 
which at least a moderate degree of com- 
pensation could be obtained, without regard 
to the duration of heart disease. In a few 
exceptional cases quinidine was given in 
the presence of a considerable degree of 
decompensation and with excellent results. 
There was but one case in this series to 
which the drug could not be given because 
of cinchonism, and in no case did the con- 
version of auricular fibrillation to the 
normal sinus rhythm give rise to signs of 
embolism. In one case it appeared that 


quinidine caused a respiratory paralysis 


which was fortunately transient. This 
patient was a man, aged sixty years, who 
during the administration of quinidine sud- 
denly became unconscious, but gradually 
revived and his heart-rate remained regular. 
Frey, among others, has reported a similar 
case. 

In many instances it was difficult to de- 
termine definitely the length of time that 
fibrillation of the heart had existed before 
the patient entered the hospital, but this 
factor is not regarded as of much prog- 
nostic value with reference to successful 
treatment. Many of the early papers on 
quinidine therapy emphasized the point 
that in long-standing cases of fibrillation the 
normal heart rhythm could not usually be 
restored. The study of this series of cases 
does not substantiate that impression, and 
it seems that other factors than duration of 
fibrillation must play a part in the failure of 
treatment in this group of patients. Neither 
the kind of heart disease nor the amount of 
decompensation which the patient had 
experienced seemed to have any relation to 
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success or failure of treatment so far as 
could be determined. 

The maintenance of the sinus rhythm 
after its restoration by quinidine is a mat- 
ter of the greatest importance, because 
upon this depends the ultimate benefit which 
the patient may derive. Provided other 
things are, equal, fibrillation in heart disease 
offers a shorter life expectancy than does a 
regular rhythm, and it usually curtails the 
patient’s activities. In quinidine treat- 
ment more progress has been made, and 
less confusion exists, with regard to the 
actual restoration of the normal rhythm 
than to the maintenance of it, although 
the latter problem is of equal importance. 
The experience gained in the after treat- 
ment of this series of cases makes one feel 
not so sure that the administration of quini- 
dine in the smallest effective dosage is the 
essential therapy in order to prevent the 
recurrence of fibrillation, as has been sug- 
gested. 

There was noted several times in the 
follow-up of the early cases in this series a 
succession of events as follows: The 
heart-rate was lowered and the general cir- 
culation improved by the use of digitalis, 
and quinidine caused a restoration of the 
normal rhythm. The patient was allowed 
out of bed, quinidine continued in smaller 
doses, but no digitalis given. Then the 
heart-rate gradually increased, and in a 
short time fibrillation of the auricles ap- 
peared. Experience so far seems to indi- 
cate that the use of digitalis in the after 
treatment of these cases is even more im- 
portant than that of quinidine, but the 
problem is far from being solved. It is 
obvious that the use of digitalis tends to 
counteract and overcome the original factor 
which probably caused the auricles to fibril- 
late, namely, a weakened, diseased and over- 
taxed myocardium. 

He concludes that the use of quinidine 
sulphate is justified and seems indicated in 
all cases of auricular fibrillation, except in 
those in which there are signs of recent 
embolism, marked decompensation of the 
heart, or early appearance of the symptoms 
of cinchonism. 
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Both the temporary and permanent con- 
version of the fibrillation to a normal sinus 
rhythm by the drug seem to be favorably 
influenced by the presence of a delayed con- 
duction time at the auriculoventricular junc- 
tion. 

The careful management of cases with 
regard to exercise, mental excitement and 
fever during quinidine administration 
greatly facilitates the favorable action of 
the drug. 

The administration of quinidine is most 
effectual when given continuously through 
the day and night as suggested by the work 
of Lewis. 

The use of digitalis to maintain the 
rhythm after its conversion seems to be 
even more important than that of quinidine 
in chronic auricular fibrillation. 





Studies with B. Acidophilus and 
B. Bulgaricus. 


In the Journal of Laboratory and Clinical 
Medicine for August, 1925, KopeLorr and 
BEERMAN state that of 12 human subjects 
receiving 1 liter of B. bulgaricus milk for 
from ten to fifteen days, only two revealed 
the presence of B. bulgaricus in the feces. 
In one of these subjects the number of B. 
bulgaricus present was so small as to be 
negligible. 

Since the bacterial content of the milk 
fed was only 50,000,000 per cubic centi- 
meter, it is believed that further corrobora- 
tion of the failure to implant B. bulgaricus 
is required, when using the same dosage of 
milk containing about 200,000,000 per cubic 
centimeter, as is recommended in the feed- 
ing of B. acidophilus. 


Treatment for Warts of the Foot. 


In the United States Naval Medical Bul- 
letin for August, 1925, Markey states that 
the diagnosis of this condition is easily and 
often missed because of the obscurity of the 
symptoms. Most of the patients complain 
of a generalized aching in the foot, accom- 
panied by a soreness and stiffness of the 
musculature of the lower leg. The subjec- 
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tive sensations are many times described as 
identical with those provoked by a collaps- 
ing or weakening arch. 

The more pronounced cases call attention 
at once to the real seat of the trouble—a 
small spot on the sole of the foot acutely 
tender to direct pressure. The soreness of 
the leg arises from a spasmodic compensa- 
tory effort of the leg muscles to take pres- 
sure from the area involved. 

The form of treatment he found most 
effective in all cases was modified from that 
of various authors with devices of their 
own. It was local only, as follows: 

The foot was thoroughly cleansed with 
green soap and water. The area of the ° 
ball of the foot surrounding the nodosity 
was painted with collodion (to protect the 
normal epidermis from the continued action 
of drugs). The thickened epidermis was 
cauterized with fuming nitric acid or a strong 
solution of caustic potash. When a hole 


which approached the diameter of the cal- 
losity had been eaten away to a depth at 
which the patient first complained of pain, 


it was filled with a 15- to 20-per-cent sali- 
cylic acid ointment. A felt corn plaster of 
nearly three inches diameter having an 
aperature of half an inch was then taped 
over the treated area. An additional reser- 
voir of ointment was placed in the opening 
of the plaster if the foot was to receive only 
one dressing a day. Each morning the 
entire dressing was removed. The loose 
detritus and dead tissue were gently scraped 
away and the ointment applied as before. 

The ordinary case will require only six or 
seven applications of this type, whereas in 
obstinate cases the treatment may have to 
be continued for a fortnight or longer. The 
lesions are prone to recur if treatment is 
not persisted in until the last vestige of the 
papilloma is removed. 

From a service standpoint it will be seen 
that this method possesses the virtue of al- 
lowing the patient to continue using his foot 
during the whole course of treatment. The 
corn plaster from the beginning permits 
him to bear his full weight upon the foot 
and eliminates at once the fatiguing spas- 
modic protection of his dorsal flexors. 
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He found that using the plaster alone 
caused an immediate cessation of symptoms 
and a decrease in the size of the nodosity in 
from one to two weeks. The lesion recurred 
immediately, however, when the protective 
pad was removed. The same process obtains 
when the patient is confined to his bed for 
any reason. 

Although the foregoing method was the 
only one upon which we could place reliance, 
processes recommended by other writers 
were tried in developing it. 

One advocated by Stelwagon is given as 
follows : 

“The calloused covering is first removed 
’ by paring or by a few days’ application of 
salicylic acid plaster or a 25- to 30-per-cent 
ointment continuously applied” until the 
outer surface could be curetted away. ‘““The 
cavity thus formed is filled with salicylic 
acid, and over this painted several coatings 
of an 8-per-cent salicylated collodion,” this 
latter operation being repeated one to three 
times at intervals of several days or a week. 

Bowen uses 10 per cent chrysarobin with 
the salicylated collodion. 

Markey’s experience was that both these 
methods were extremely painful to the pa- 
tient, the curetting particularly so. In most 
cases they were unable to do duty until the 
treatment had progressed a week or ten 
days. Usually they experienced so much 
discomfort from the process that they finally 
refused to take more treatment. He thought 
the high strength of salicylic acid contin- 
uously applied possibly provoked much of 
the pain. 

To remove this feature, it has been 
recommended that the calloused area be 
painted with deliquesced trichloracetic acid, 
pared, and finally the acid applied to the 
wart itself. 

Thirty to sixty second applications of a 
carbon dioxide snow pencil may be admin- 
istered, reapplying for a like length of time 
with a smaller pencil and following with 
boric acid. Others recommend electrolysis, 
x-ray, and the correction of foot deformities 
and malpositions. 

He has had no experience with these latter 
methods. 
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There is apparently a goodly-sized litera- 
ture upon the constitutional treatment of the 
condition, with conflicting reports of the 
value of individual drugs. Arsenic, mag- 
nesium sulphate, nitromuriatic acid, and 
mercury have been used. Two writers be- 
lieve that the benefit to be derived from 
internal medication, especially from mag- 
nesium sulphate, is due to the purgative 
action. 

The method indicated as his preference is 
so simple and has proved so effective in 
clearing up the lesions that he has found the 
more involved methods and internal treat- 
ment unnecessary. 





Pernicious Anemia. 


In the Journal of Laboratory and Clinical 
Medicine for August, 1925, SHUMAN states 
that although the treatment of this condi- 
tion is a chapter in itself, he gives it, briefly, 
as follows: 

1. Rest: This cannot be overstressed 
for obvious reasons; it lessens catabolism 
and damage to the vital organs, especially 
the heart. 

2. The detection and removal of all focal 
infection: (a) Chronic upper respiratory 
(sinus, etc.) infection; (b) chronic oral 
(gum, tooth, tonsil, tongue, etc.) infection ; 
(c) gastrointestinal and accessory visceral 
(stomach, gall-bladder, pancreas, small and 
large gut, appendix, rectum, etc.) infection; 
(d) genito-urinary and reproductive tract 
infection. 

3. Hemic therapy: (a) Transfusion: 
often gives a supply of a number of red 
blood cells equal to two-thirds of the pa- 
tient’s total count. These cells have been 
shown to survive a sufficient length of time 
to warrant this form of treatment; it may 
lessen hemolysis. Much care should be 
exercised in the selection of a donor in this 
class of patients, picking one that is free 
from not only acute but chronic infection, 
syphilis not among the greatest. (b) Auto- 
hemic therapy for the production of anti- 
hemolysis, with the advantage that it is easy 
to procure and in some instances the re- 
sults have not hindered a remission. 





PROGRESS IN THERAPEUTICS 


4. Arsenic, diet, fresh air, and sunshine. 
Arsenic probably lessens hemolysis by de- 
pressing the endocrine system. 

Diet should be nutritious and easily diges- 
tible ; and dilute hydrochloric acid gtts. q. s. 
t. i. d. p. c. to supply the deficiency. 

5. Splenectomy should be done: (a) after 
all focal infection has been eradicated; (b) 
after transfusing has lessened hemolysis; 
and (c) during a remission when the blood 
is in a fair condition. 

Splenectomy eradicates an important red 
cell destroying agent, thus preserving the 
immature cells, the best the patient can 
produce. 





The Possible Relationship Between 
Guanidine and High Blood-pressure. 


In the American Journal of the Medical 
Sciences for August, 1925, Mayor states 
that his observations suggest there may be 
a relationship between guanidine and ar- 
terial hypertension. The question is left 
unanswered as to whether high blood-pres- 
sure is caused by an increased production 
of guanidines due to an error of metabolism, 
or due to a faulty excretion of guanidines 
by a damaged kidney. His observations 
indicate that any great excess of guanidine 
is destroyed, although a part of this excess 
may be retained, probably fixed by the 
neuromuscular apparatus of the smaller 
blood-vessels with the production of an 
arterial hypertension. 





A Simple Method for the Estimation of 
Free Hydrochloric Acid in 
Gastric Contents. 


HOoLiLanper in the Journal of Laboratory 
and Clinical Medicine for August, 1925, 
states that he has employed the following 
simple method for the determination of free 
hydrochloric acid, which is sufficiently ac- 
curate for practical purposes: 

Dimethylamidoazobenzol has a nuance of 
color from light yellowish pink to deep 
crimson, depending not so much upon the 
amount of the indicator present as upon the 
degree of the hydrogen-ion concentration of 
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the solution. Bibulous paper is dipped in 
an alcoholic solution of 0.25 per cent of 
dimethylamidoazobenzol and dried. This 
test paper when dipped into weak solutions 
of hydrochloric acid gives excellent shades 
of color. The range of color obtained is 
much greater than that given by congo 
paper. Five colors were selected represent- 
ing acidities of 10, 20, 30, 40, 50 cubic 
centimeters of tenth normal hydrochloric 
acid per 100 cubic centimeters of water. 
These colors have been made into.a chart 
similar to a Tallqvist hemoglobin scale. 

One end of the indicator paper is dipped 
into the gastric contents and the resulting 
color is matched on the chart. It is impor- 
tant to match the paper immediately, before 
any evaporation occurs. The examination 
should be made in daylight against a white 
background. The degree of the acidity is 
read directly. If the paper matches the 
deepest color (acidity of 50 or more), the 
gastric contents is diluted with an equal 
volume of water and the new reading is 
multiplied by two. 

This method is accurate for practical pur- 
poses. Its chief advantage is its simplicity. 
It obviates the use of reagents, burettes, 
measuring glasses, and other apparatus. 
The general practitioner, who only occasion- 
ally has to perform a gastric analysis, 
usually lacks the necessary materials. In an 
active clinic or a busy office where many 
test meals must be examined in a morning, 
the titration method becomes time consum- 
ing. Also, not infrequently, only a few 
cubic centimeters of gastric contents are 
obtained in the lumen of the stomach 
tube, a quantity too small for titration, but 
sufficient for examination by this method. 





The Action of Nitrites upon Pulmonary 
Circulation. 


In the Journal of Laboratory and Clinical 
Medicine for August, 1925, Love and 
McGuican state that nitroglycerin in 
small doses often produces a rise of pul- 
monary pressure due to increased cardiac 
output from acceleration and increased 
venous return. Nitroglycerin reduces a 
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high pulmonary pressure apparently by 
dilating the pulmonary arteries. It does 


not stimulate excised pulmonary arteries of . 


dogs. Thus the action of nitroglycerin is 
the same upon pulmonary and systemic 
arteries, although less marked upon the pul- 
monary vessels. The action upon pulmon- 
ary pressure is, however, often counter- 
balanced or overbalanced by the secondary 
effects of its action upon the systemic ves- 
sels. The action of nitroglycerin on pul- 
monary circulation does not justify its 
administration in the treatment of pul- 
monary hemorrhage. Experimentally, at 
least, it appears to be contraindicated in 
hemoptysis. * 

[Nevertheless it is, perhaps, the best 
agent we have when called to see such a 
patient.—Ep. | 





Rickets in Infants—Treatment with 
Irradiated Milk. 


In the American Journal of Diseases of 
Children for August, 1925, Kramer states 
that in a series of eight patients with active 
rickets the administration of irradiated milk 
produced healing in every case. This was 
demonstrable at the end of the third week 
and was marked at the end of the fourth 
week. 

The chemical changes in the blood fol- 
lowing this treatment were identical with 
those previously reported, which followed 
the administration of cod-liver oil to rachi- 
tic children or the exposure of such children 
to ultraviolet rays or to sunlight. 

Irradiated milk feeding induces a marked 
retention of both calcium and phosphorus. 





Carbolic Acid in Malaria. 


In the Journal of the Royal Army Med- 
ical Corps for August, 1925, Boyp states it 
would be of interest to know whether any 
officers of the corps have any experience of 
the administration of pure carbolic acid in 
the crescent stage of malignant tertian 
malaria. 

This form of treatment was suggested to 
him during his last tour in India, by a senior 
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assistant surgeon, who told him that he 
always used it when treating these cases, 
but he has not heard of this form of treat- 
ment from any one else. 

The treatment is as follows: 

First three days, one minim of pure car- 
bolic acid in an ounce of water three times 
a day, with the addition of one minim of 
tincture of iodine in each dose. 

If the above causes no ill effects, double 
the dose for the next three days, after 
which, if crescents are still present, and 
the treatment has caused no digestive or 
other trouble, increase the dose to three 
minims of pure carbolic acid and three 
minims of tincture of iodine, three times a 
day, for the next four days, after which the 
treatment can be stopped. 

An alternative method is to continue the 
two-minim doses from the fourth to the 
fourteenth day. 

As carbolic acid does not dissolve rapidly, 
the solubility in water being one in four- 
teen, care must be taken that the acid has 
been thoroughly dissolved and that no 
“beads” of the acid remain at the bottom of 
the solution, as otherwise, unless the bottle 
is well shaken before each dose is given, 
acid may collect at the bottom of the bottle 
and later doses may prove dangerous. 
Alcoholic or oily solutions are however 
easily made. 

He has personally only tried the treat- 
ment on three cases, all of which have 
reacted well. 





Stammering and Stuttering from the 
Medical View-point. 


In the Archives of Pediatrics for August, 
1925, ScrrpTuRE and GLassBuRc state that 
the treatment of speech disorders is pri- 
marily a medical problem and then an 
educational one. The best form of therapy 
is that under a medical speech specialist well 
versed in neuropsychiatry, psychology, 
rhinolaryngology, and phonetics. 

Many conditions are caused by speech 
disorders. Among them are mental retar- 
dation, feeble-mindedness, inferiority com- 
plexes, shut-in personalities, shyness, timid- 
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ity, maladjustment, suicidal tendencies, 
emotional instability, criminality, and other 
antisocial characteristics. 

Stuttering and stammering are distinct 
speech disorders. The former is difficult 
speech and the latter incorrect speech or 
mispronunciation. 

The cause of stuttering is subject to 
much controversy. They find it to be an 
underlying neuropathic predisposition and 
exciting cause which is in the nature of a 
nervous shock. 

Stammering is for the most part a speech 
disorder due to a rhinolaryngological de- 
fect, which may be adenoids, abnormal 
length and thickness of the uvula, abnormal 
size and tumors of the tongue, hemiatrophy 
of the tongue, cleft palate, hare-lip, defor- 
mities of the jaws, improper development 
of the palatal arch, intranasal obstructions, 
tongue-tie, or defective hearing. 

The treatment in every case of stammer- 
ing is, first, removal of the rhinolaryngo- 
logical abnormality, and then proper breath- 
ing exercises, correction of the bad speech 
habits, and phonetic reéducation. 





The Dangers of Sanocrysin Treatment 
in Tuberculosis. 


In an editorial on this subject, the British 
Medical Journal of August 22, 1925, states 
that the possibility of the occurrence of 
dangerous reactions during the course of 
sanocrysin treatment has received from the 
first the most careful attention of Professor 
Moellgaard, who dealt with the question of 
shock production at some length in his 
account of the theoretical basis of this treat- 
ment published in the issue of the Journal 
of April 4, 1925. Professor K. Faber, who 
has been associated with Professor Moell- 
gaard’s investigations, referred to these 
dangers in an address he delivered recently 
to the National Association for the Preven- 
tion of Tuberculosis. He has been conduct- 
ing an extensive trial of sanocrysin at the 
University Hospital of Copenhagen, and in 
the Ugeskrift for Laeger (April 16, 1925) 
has made some observations which do not 
altogether tally with those recorded by 
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Secher and Wiirtzen in Moellgaard’s book 
on sanocrysin. 

Faber’s first and most important point is 
that the danger of shock is particularly great 
if an injection is repeated before the febrile 
reaction provoked by a previous injection 
has completely passed off. He has found 
that a protracted febrile reaction may follow 
the first injection of even a small dose (0.5 
gramme), but may not occur directly after 
that or the second injection. From two to 
four days may elapse before: the rise of 
temperature begins, and this interval at least 
must, therefore, be allowed before repeating 
the injection. Sanocrysin shock, he thinks, 
is most likely to occur in patients who are 
already febrile, and in such cases the initial 
dose should be small. Besides the danger of 
shock, early injections at too frequent inter- 
vals may cause hyperpyrexia, the case end- 
ing fatally with signs quite distinct from 
those of shock. Albuminuria also seems to 
depend largely on the frequency with which 
the injections are repeated, for it is most 
severe and protracted when there is an in- 
terval of only four days between the injec- 
tions; albuminuria is much less common 
when the interval is six days. 

Faber disagrees also with the opinions as 
to the connection between albuminuria and 
shock expressed in Moellgaard’s book, ac- 
cording to which the first sign of shock 
is albuminuria, the next manifestations of 
myocarditis, and the final sign a fall of 
temperature. The appearance of albuminuria 
is, therefore, supposed to be a signal for 
the immediate administration of serum. 
Faber, however, does not accept this view, 
having found that the first signs of shock 
are a fall of temperature and manifestations 
of heart failure—notably tachycardia. Albu- 
minuria may, indeed, appear with the onset 
of shock, but it may be completely absent 
or develop at a later stage. It is a very 
common sequel to sanocrysin treatment, and 
is observed quite independently of shock. 
When genuine signs of shock appear intra- 
venous injections of serum are definitely 
indicated, and Faber thinks it probable that 
prophylactic injections of serum can avert 
or diminish renal disease in the early stages 
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of treatment. But the advice given some 
time ago—that serum injections should be 
continued so long as albuminuria persists— 
is in his view not only useless, but even 
harmful, since such treatment is apt to 
make albuminuria worse or more prolonged. 

In the light of these observations Faber 
has found treatment with sanocrysin much 
simplified. The nurse must primarily watch 
for signs of collapse, such as general 
malaise, pallor, excessive perspiration, rapid 
pulse, and fall of temperature. The patient 
usually recovers from this shock when given 
serum by intraveonus injection, digalen 
with or without camphor—also by injec- 
tion—and oxygen inhalation. The frequency 
of shock can be much reduced by increasing 
the intervals between the injections, a meas- 
ure Faber prefers to reducing the dosage 
of each injection, even when the interval 
between the first two injections is only two 
days; thereafter a week should be allowed 
between the injections. Though the original 
large doses can still be given in afebrile 
cases, patients who are already febrile at the 
commencement of treatment should be given 
small doses. 

Faber’s closing statement is that he has 
become increasingly convinced of the bene- 
ficial action of sanocrysin in a certain pro- 
portion of cases of tuberculosis. 





A Review of Twenty-eight Cases of 
Purpura Hemorrhagica in which 
Splenectomy was Performed. 


In the American Journal of the Medical 
Sciences for August, 1925, GirFIN and 
Ho.toway point out that the recurrence of 
petechiz in some of the cases, the slowness 
with which the bleeding time becomes re- 
duced, andthe variability in connection with 
the recovery of the retractility of the clot, 
indicate that although a change has been 
brought about by splenectomy sufficient to 
arrest gross hemorrhage, the finer mechan- 
ism of coagulation requires a complex 
readjustment on the part of the organism, 
which may or may not become complete 
and permanent. A few of the patients have 
remained somewhat anemic. However, the 
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uniformly good results indicate at least a 
temporary cure. 

So far as is known at present, only well- 
defined cases of purpura hemorrhagica 
should be recommended for splenectomy. 
A correct diagnosis, therefore, becomes 
especially important. Aplastic anemia with 
hemorrhagic features may be most difficult 
to differentiate from hemorrhagic purpura. 
A persistent and exteme leukopenia and a 
low reticulated cell count are a character- 
istic of aplastic anemia, and the period of 
bleeding has been preceded by a period of 
rapidly developing anemia. Border-line 
conditions also occur with confusing coagu- 
lation features in which a decision between 
hemophilia and hemorrhagic purpura is 
impossible. 

More frequent estimations of the plate- 
lets and the various features of coagulation 
both preceding and following splenectomy, 
standardization of the test for the retractil- 
ity of the clot, and an understanding of the 
morphologic and chemical abnormality of 
the platelet and the function of the spleen 
in relationship to the destruction of plate- 
lets, are especially important matters for 
immediate study. 





The Use of Alcohol in Medical Practice. 


In the Journal of the American Medical 
Association of August 22, 1925, LEE asserts 
his belief that the issue, plainly stated, is as 
follows: Can alcoholic euphoria be utilized 
in the practice of medicine just as the 
pharmacologic action of any drug can be 
used? Furthermore, do the immediate 
benefits outweigh the possible deleterious 
effects, both immediate and remote? He 
believes that alcohol, properly administered 
in selected cases in which a mild artificial 
euphoria is desirable, is a valuable thera- 
peutic procedure in making the patient more 
comfortable. He regards the exhibition of 
alcohol as one of the milder refinements of 
medical care of certain types of patients. 
It helps them over a difficult period. An 
elderly patient, for example, is convalescent 
from a mild upper respiratory infection, 
whether we call it a cold, the grip, influenza, 
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bronchitis, or bronchial pneumonia. In the 
convalescence, the weight of years hangs 
heavily on the patient. He is conscious of 
many mild functional disturbances; he is 
depressed and miserable in mind and body ; 
he is without appetite, and has a sense of 
prostration and weakness. To be sure, 
much can be done for this patient by care- 
ful nursing, tonics, and the various so-called 
volatile stimulants. Nevertheless, the ex- 
hibition of alcohol in some agreeable form 
eases the miseries of his body, encourages 
him to eat, and helps in the establishment 
of recovery. He has grave doubts as to 
the actual large benefit of alcohol or of-any 
of the other warmly recommended reme- 
dies. He feels certain that in most cases 
the patient is better off without alcohol. 
However, there is the very occasional case 
in which, in the convalescence from acute 
infections, alcohol certainly seems to be of 
some slight benefit as indicated. 

Not only in the convalescence from in- 
fections, but also during the acute stage of 
some infections, does alcohol at times seem 
of value. In his experience its value is 
always in the creation of the state of 
euphoria. It is his opinion that the bene- 
ficial effects of alcohol seen in the treat- 
ment of mild infections, as a cold, just as in 
the convalescent period, are due to this 
pharmacologic action of alcohol. As an 
upper respiratory infection is self-limited, 
one may well expect enthusiastic testi- 
monials from any more or less agreeable 
method of treatment. Most physicians 
have their own special form of treatment 
that they recommend for cqlds, and alcohol 
is simply one of a group. 

There are occasional cases in the early 
stage of pulmonary tuberculosis when the 
little fever, the distress of body and the 
consciousness of this dread malady make 
life appear drab, and the judicious adminis- 
tration of alcohol in small amounts seems to 
alter the gloomy outlook on life and to 
make endurable the rigors of the necessary 
regimen. 

The occasional cardiac patient with a 
large heart that no longer responds satis- 
factorily to digitalis and that hovers be- 
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tween compensation and decompensation, 
with a variable amount of precordial dis- 
tress and with a variable amount of 
dyspnea, often finds more comfort from 
alcohol judiciously given in moderate doses 
than from opiates, which are better reserved 
for a future period. 

In the sometimes inevitable discomforts 
of old age, as well as in the more sharply 
definite ailments of arteriosclerosis, alcohol 
occupies a high place in his regard. Of 
course, alcohol does not in the slightest 
remedy the underlying condition. Its use 
is entirely directed against the symptoms 
of the sensation of-ill being. It may ven 
be true that alcohol even in small doses may 
somewhat accelerate a progressive condi- 
tion. However, if alcohol will enable the 
patient to eat more and to sleep better, not 
to mention to give freedom from bodily 
miseries, it would seem likely that the pro- 
gressing process in such cases is generally 
not accelerated by the use of alcohol. 
Illustrative cases might be multiplied; 
alone, no single illustrative case would be 
in the slightest convincing. Taken to- 
gether, the result has been to convince him 
of the limited value of alcohol to one par- 
ticular purpose, namely, the creation of 
euphoria. 





Clinical Observation on the Effect 
of Insulin. 


In Northwest Medicine for August, 1925, 
Fitz states that on the whole our present 
knowledge in regard to the immediate effect 
of insulin upon the diabetic patient is fairly 


comprehensive. Insulin lowers the blood- 
sugar concentration by increasing the rate 
of sugar consumption or storage in the 
body. Insulin acts as an alkali in diabetic 
acidosis by preventing the formation of 
acetone bodies and by thus liberating pre- 
viously bound base. Insulin spares the 
breakdown of body protein. Insulin en- 
ables the diabetic patient with acidosis to 
hold back water and to become hydrated. 
For all these reasons insulin is of the 
greatest possible value in the practical man- 
agement of diabetic cases. Whether insulin 
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can cure diabetes is for the future to 
decide. For the time being we must take 
a conservative and somewhat skeptical 
point of view on this phase of the insulin 
problem and must wait for the reports of a 
large number of cases carefully followed 
for a far longer period of time than has 
thus far been possible. 





The Excretion of Morphine into the 
Stomach. 


In the Journal of Pharmacology and Ex- 
perimental Therapeutics for August, 1925, 
HaTcHER and Davis State that the com- 
monly accepted view that important 
amounts of morphine are excreted into the 
stomach rests solely on the testimony of 
Alt, which is not supported by any other 
evidence that they have been able to dis- 
cover; on the contrary, a study of the liter- 
ature shows that careful investigators have 
uniformly failed to substantiate Alt’s con- 
tention. 

They have found that only traces of mor- 
phine are excreted into the stomach of the 
cat and dog after the subcutaneous, intra- 
muscular, or intravenous injection of 
amounts varying from 56 mgm. (75 mgm. 
of the sulphate) to 982 mgm. (1229 of the 
sulphate). 

If gastric lavage is of value in the treat- 
ment of morphine poisoning in these ani- 
mals, this value does not depend upon the 
removal of morphine from the stomach. 

It is self-evident that the removal of 
even important amounts of morphine from 
the stomach could not cause immediate im- 
provement, such as Alt reported. 





The Care of Pregnancy. 


DanForTH in the Boston Medical and 
Surgical Journal of August 20, 1925, states 
that the use of so-called hardening lotions 
of tannic acid, alum solutions, and the like 
upon the nipples for the purpose of making 
them more resistant to the trauma of nurs- 
ing is a perfectly useless and often harmful 
practice. These drugs are irritating to the 
skin, and instead of toughening it they 
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me.ely produce a feeling of hardness due 
to their astringent action, a condition which 
favors cracking of the skin far more than 
it prevents it. Again the use of grease or 
oil of one or another sort to increase pli- 
ability is of little value. Less harmful than 
the astringents, they still tend to clog the 
pores of the skin and the orifices of the 
milk ducts which are often discharging. 

He has used none of these for many 
years. The woman is told as soon as any 
visible discharge appears, and at the begin- 
ning of the ninth month in any event, to 
cleanse the nipples daily with some bland 
soap, such as Castile or ivory, washing them 
gently to remove any crusts, and then to 
dry them gently with a soft cloth. This 
removes any secretion which may have 
lodged upon the nipple, and which may de- 
compose as any animal secretion will, and 
perhaps be a cause of a local dermatitis 
which will render the nipple less resistant. 
If we can fix firmly in our minds the fact 
that we cannot alter the skin which nature 
has been pleased to give the woman, and 
that such as it is she must get on with it, 
but that by simple, sane hygiene we may 
put the nipple in condition to exert such 
resistance as it has, the rationale of this 
will be apparent. Vigorous rubbing with 
rough cloths or brushes for the purpose of 
toughening is to be condemned. 

One of our daily tasks is that of advising 
with the woman in early pregnancy who is 
vomiting. This is so frequent an annoyance 
that the obstetrician must be on his guard 
lest, wearied by the frequent hearing of 
this complaint, he may fail to give adequate 
attention to some woman who needs it. 
Simple means may sometimes suffice to 
give some comfort to a woman who is made 
very uncomfortable. We must be on guard 
on the one hand lest exaggeration of symp- 
toms by,the woman who desires to be rid 
of an unwelcome pregnancy may cause us 
to believe we are dealing with a condition 
of danger, and on the other lest too casual 
an attitude on our part may cause us to fail 
to recognize a severely toxic type of vomit- 
ing. The latter error is the less common, 
yet in consultation he has seen it a few 
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times, in two of which the women were so 
gravely toxic that death followed in spite 
of prompt emptying of the uterus. 

Study of the blood chemistry is of some 
value in differentiating these cases, but Dan- 
forth assumes that not all members of the 
profession are so placed as to have daily 
access to a laboratory capable of making 
studies of this sort. One may get on quite 
well without them. The woman who after 
persistent vomiting begins to show an accel- 
eration of pulse-rate, a subicteric tint to the 
skin, a slight albuminuria and possibly a 
trace of fever, is providing the practitioner 
with an abundance of clinical warning that 
the condition is not a safe one. Williams’s 
warning that it is better to interfere a little 
too soon rather than too late is wise. Where 
chemical blood studies are available it will 
be found that in nearly all of the serious 
cases of toxemia of early pregnancy an in- 
crease of uric acid in the blood is found. 
This is by all means the most significant 
factor in the blood chemistry. In a large 
number of observations he has found this 
to be true in nearly every case. The normal 
uric acid content, which should be in the 
neighborhood of 1.5 mgms. per 100 cc of 
blood, will rise materially; the highest ob- 
servation was 6 mgms. per 100 cc. One 
which was very recently cared for, and upon 
whom a therapeutic abortion was done, 
showed a uric acid content of 4.5 mgms. 

As hospitals increase in number and ef- 
fectiveness, facilities for observations of 
this sort become available to an increasing 
number of practitioners. In his own serv- 
ice he has had a large number of cases 
studied with a view to obtaining some idea 
of the value of blood chemistry, and has 
found practically always that the gravely 
toxic cases showed an increase of blood 
uric acid, this being the only significant 
finding. The amount of the increase over 
normal does not always seem to be propor- 
tionate to the clinical evidences of toxemia. 
Several women who appeared gravely ill 
had only a moderate increase, while the 
woman alluded to above, who had a uric 
acid content of 6 mgms., was carried 
through her pregnancy, although with some 
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difficulty. The presence of an increase in 
blood uric acid should be looked upon as a 
valuable indication of the presence of tox- 
emia, although not always as providing a 
true measure of its severity. The author 
believes very strongly that this is one of the 
situations in which the physician should 
make thorough use of the laboratory while 
at the same time cultivating to the full his 
ability for clinical observation. In these 
days of ultra-scientific medicine the latter 
is sometimes not accorded the very impor- 
tant position it should always have. 





Discussion on the Treatment of 
Septicemia. 

In the Proceedings of the Royal Society 
of Medicine for August, 1925, Horper 
states that drugs are useful, but they are to 
be taken in conjunction with other general 
measures, and must not be relied upon in- 
dependently. He does not have reference 
to the drugs which are claimed to possess 
specific virtues. Of the drugs which he has 
in mind, he says a little about one or two 
of them. 

He puts arsenic in the first place. There 
are very few cases of septicemia which do 
not, in his judgment, get some benefit from 
arsenic, administered intramuscularly by 
preference. His favorite preparation of it 
is cacodylate of soda, and he gives it, gen- 
erally, in conjunction with nucleinic acid— 
gr. ij cacodylate of sodium in a saturated 
solution of nucleic acid, mins. xx twice in 
twenty-four hours intramuscularly through- 
out almost the whole of the acute stage, 
two or three weeks or even longer. There 
are few or no toxic effects, and a conveni- 
ent method of knowing when the patient is 
fairly well saturated is the smell of the 
breath. 

Next he puts opium, for the general help 
one gets out of drugs in the management 
of acutely septic cases. He does not use 
quinine. One sees it used in the treatment 
of acute septicemia more often than any 
other drug, but he does not think its repu- 
tation is borne out by experience. And 
there are such tonic drugs as strychnine and 
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digitalis, and hypnotics other than opium, to 
be considered. 

He turns then to the second line of at- 
tack, by specific measures. They are of 
three sorts: bacteriotherapy, immunotrans- 
fusion, and “specific” measures of chemo- 
therapy. He has already said that his own 
treatment of a case of septicemia is much 
the same as it was ten years ago. In acute 
streptococcal septicemia his general rule, if 
there is nothing to lead him to depart from 
it, is to give a very liberal dose of anti- 
streptococcus serum as soon as the patient 
comes under treatment, administering it 
intravenously. By a liberal dose he means 
not less than 50 cc on the first day, re- 
peated on the second day, and possibly on 
the third day also. He chooses the uni- 


valent form of the remedy, provided the 
case is of the type he refers to, the pyo- 
genes case, due to Streptococcus hemolyti- 
cus. Therefore, as it seems to him, if one 
is using serum at all it should be the uni- 
valent serum rather than a multivalent one. 
The latter type is apt to give the practi- 


tioner false confidence that, whatever the 
nature of the particular streptococcus in 
the case, there is more chance of its acting 
specifically. 

About the second or third day one has, 
in such a case as this, generally succeeded 
in isolating the causative organism, and an 
appropriate vaccine can be prepared. The 
question arises, what vaccine? There are 
now many vaccines, and some of them are 
not, perhaps, vaccines at all. There is the 
ordinary vaccine, and there is the sensitized 
vaccine, Besredka’s type, which, according 
to some schools, is not different from, but 
only more dilute than, ordinary vaccine. 
In his experience sensitized vaccine has ad- 
vantages over ordinary vaccine in these 
acute cases. As to dosage, his first dose, 
in the adult, is 100 million; his second, on 
the third day, 250 million; and on the fifth 
or sixth day his third dose is 500 million. 
The doses of ordinary vaccines are much 
smaller, 14 million to 1 or 2 million, accord- 
ing to the severity of the case. 

Of detoxicated vaccines he has practically 
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no experience. “Immunogens” he has put 
down for consideration, because he thinks 
they are an improvement on the old “phy- 
lacogen” type of remedy. This is a type of 
antigen which differs from vaccines in that 
an attempt has been made to get into solu- 
tion or suspension, in addition to the endo- 
toxin of the organism, certain products of 
autodigestion of the cell-body. There may 
be some who have tried “streptococcus im- 
munogen” in acute septicemia, and if so 
it will be interesting to hear with what re- 
sult. - 

He mentions combined methods, because 
his own practice is to combine methods; 
beginning with a serum and following it 
with a vaccine. 

Chemotherapy, it seems to him, for pyo- 
genic infection, is very disappointing. There 
were during the war many glowing ac- 
counts of the effects of a sort of grand 
lavage of the blood-stream in septicemia. 
War experiences in this class of case, like 
many others, have to be taken in relation 
to circumstances: the type of injury, the 
help given by the surgeon with regard to 
eliminating the primary focus, etc. How- 
ever, the intravenous use of all three of 
the main forms of germicidal substance 
that were then tried seems to him to be 
very disappointing in civilian practice. He 
has used them all, and has seen others use 
them, and he does not feel that either 
chlorine derivatives, flavine, or the collosol 
metals have done much good. 

The second acute form of septicemia 
with which one is faced not infrequently 
is due to staphylococcus aureus. This is 
more pyemic in its features, when it is not 
fulminating and leading to such lethal con- 
ditions as infection of the heart, or to peri- 
carditis, or to meningitis. If the focal 
abscess chances to be situated where the 
surgeon can deal with it, then, of course 
(inasmuch as pyemia gives one time to act 
and septicemia does not, relatively speak- 
ing), rather better results are seen in this 
form of infection. But against the favor- 
ing element of time we have to set the fact 
that there is nothing equivalent to anti- 
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streptococcus serum in fighting cases of 
acute or chronic staphylococcal septicemia. 
Outside the lists of wholesale chemists, sta- 
phylococcal sera of any potency do not 
exist. Therefore, so far as bacteriothera- 
peutic measures are concerned, one falls 
back upon vaccines which, however valuable 
they may be in more chronic and localized 
forms of staphylococcal infection, are not 
so helpful in the acute and chronic gen- 
eralized infections by staphylococcus au- 
reus. 
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Turning to chronic septicemic processes, 
he would say that the present position with 
regard to the treatment of that most tire- 
some, yet perhaps increasingly common, 
type of streptococcal septicemia, ulcerative 
endocarditis, seems to be as disappointing 
to-day as it was ten years ago. Lately, how- 
ever, he has been struck by the fact that 
the more one pursues these general meas- 
ures of a non-specific kind the more hopeful 
does one become about the treatment of 
ulcerative endocarditis. 





Surgical and Genito-Urinary Therapeutics 


Treatment of Poison Oak Dermatitis. 


ALDERSON (California and Western Med- 
icine, August, 1925) has been using for the 
last six years an alcoholic extract of the 
poison oak plant (rhus diversiloba), by in- 
tramuscular injection and intraoral admin- 
istration, both in the treatment of the active 
dermatitis and as a means of immunization. 
He regards this as much of a specific ther- 
apy as any yet devised. He notes that Cali- 
fornia Indians and Mexicans have been in 
the habit of eating the leaves of the plant to 
develop immunity. The irritating element is 
toxicodendrol, a non-volatile glucoside. 
Even in high dilution it will produce derma- 
titis. After contact, washing thoroughly 
and repeatedly with soap and alkaline solu- 
tions, followed by alcohol, is désirable. 
Unless the alcohol is very thoroughly used 
it may spread the poison. If the entire skin 
and hair is washed in running water, shortly 
after exposure, and if every article of 
wearing apparel is thoroughly cleaned, the 
disease may be prevented or will be greatly 
ameliorated. It is noted that patients who 
carry soda solution with them when work- 
ing in poison oak and who frequently bathe 
exposed parts with this solution escape. 
After the inflammation develops alkaline 
lotions containing antipruritics, and a sooth- 
ing powder in suspension, are useful. 


Calamine lotion and one consisting of 1 per 
cent menthol and phenol, and 10 per cent 
zine oxide in lime water, are recommended. 
Epsom salt solutions and baths may give 
great relief. Bulle should be opened under 
clean conditions; their contents are not irri- 
tating. Donald recommends local treatment 
by liquid air, which gives immediate and 
lasting relief from the itching if adequately 
applied. In, some areas of the skin the 
poison may take from several days to a 
week to penetrate sufficiently to produce 
dermatitis. These areas vary in individuals 
and in the same individuals at different 
times. 

Schamberg and Strickler in 1917 pre- 
sented the results of their work with poison 
ivy dermatitis, and later Alderson published 
his experience with their method in the 
treatment-of poison oak dermatitis. Reports 
from many physicians prove the efficiency of 
the treatment. In a reveiew of 100 cases 
Alderson finds that 80 per cent reacted 
promptly and satisfactorily. Poison oak 
toxin is prepared in two strengths, con- 
centrated and dilute. These preparations 
consist of alcoholic solutions of the toxi- 
codendrol which have been tested and 
standardized. 

If the lesions have begun to subside no 
injection is given, but the dilute (“immuniz- 
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ing solution”) is administered internally, 
starting with ten drops, giving it three times 
daily, increasing by one drop each dose until 
twenty drops are reached. Then one tea- 
spoonful is ordered once daily, and gradual- 
ly the dose is increased to two teaspoonfuls 
daily. In every case an effort to develop 
immunity is made by having the toxins 
taken steadily for two or three weeks. 

In acute cases.an intragluteal injection of 
1 cc of the concentrated poison oak toxin is 
given at once. This is repeated in twenty- 
four hours if improvement is not shown. 
Then the dilute solution is given by mouth 
as already outlined. Ordinarily one injec- 
tion is sufficient. Sometimes two, and oc- 
casionally three, are needed. If injections 
are contraindicated for any reason, one am- 
poule (1 cc) of the concentrated poison oak 
solution is given by mouth and repeated in 
twelve hours and the dilute solution is then 
given in ascending doses. 

For immunization, the dilute solution is 
prescribed in ascending doses, starting with 
ten drops. Patients are advised to begin 
taking the preparation several weeks before 
going to the country and to continue a week 
or so after arriving there. As the object 
of this treatment is to develop increasing 
tolerance for the poison, steady uninter- 
rupted medication is essential. A high 
degree of tolerance and almost complete 
immunity may be produced. 





Heredity in Upper Abdominal Lesions. 


Huppy (Lancet, Aug. 8, 1925) has stud- 
ied 311 cases in the service of Sherren and 
Lindsay, all operated upon and those of 


assured diagnosis. There were 95 chronic 
gastric ulcers, 129 duodenal ulcers, 30 car- 
cinomas of the stomach, and 57 instances of 
cholecystitis. The most striking instances 
of hereditary tendency were obtained from 
patients suffering from duodenal and gall- 
bladder lesions. Hurst is quoted as having 
written, in 1921, of the undoubted existence 
of a familial tendency, and of having ex- 
pressed surprise at the fact of its having 
been rarely recognized in the past. Huddy’s 


THE THERAPEUTIC GAZETTE 


ingenious paper has not the weight it might 
otherwise have carried from the fact that 
any history of indigestion in the family 
has been counted as indicating upper ab- 
dominal lesion. The term “indigestion” is, 
however, one which is very loosely used, and 
in the majority of instances no exact diag- 
nosis could be obtained. A control series 
of 100 cases seems, however, to give weight 
to his belief in familial tendency. 





Pyloric Stenosis of Infants. 


Davison (Bulletin of the Johns Hopkins 
Hospital, August, 1925), on the basis of 
sixty cases, presents a series of tabulations 
and announces conclusions, in so far as these 
can be determined from a study of 32 pa- 
tients treated medically and 28 operated 
upon. The frequency of this condition is 
highest among white male first-born infants 
of normal birth weight. The case fatality 
rate is highest amongst those who were not 
constipated, whose onset was sudden, who 
weighed less than seven pounds at birth, and 
on admission had lost most weight since 
birth. No fatalities occurred among infants © 
who were overweight at birth, or who had 
gained in weight between birth and admis- 
sion to the hospital. 

The fact that the case fatality rate was 
slightly higher in the surgical than in the 
medical group is explained on the basis that 
the three patients of the medical group who 
died were moribund on admission and were 
refused operation by the surgeons because 
of their hopeless condition. The author 
wisely advises that operation should be per- 
formed on all patients who are in such bad 
condition on admission that delay would be 
fatal; to make a trial of medical therapy in 
infants who are not in a critical condition 
and to operate on patients in whom medical 
therapy is not producing any improvement. 

He notes incidentally and in his tabula- 
tions that the case fatality was highest in 
those in good condition in the surgical 
group; that there was no apparent relation 
between the case fatality and the interval 
between onset and admission to the hospital ; 
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that the month of onset, in other words the 
seasonal variation, had no apparent relation 
to the case fatality; and also observes that 
the average stay in the hospital for the med- 
ical group is 53 days, for the surgical group 
19 days. Of sixty cases 7 died. 





The Cultural Method in Chronic Sup- 


purations, Particularly of Bones. 


THOREK (Medical Journal and Record, 
Aug. 5, 1925) from a laboratory and clinical 
study believes the best way of treating 
chronic suppurating processes, especially of 
bone, is by a compound of nitrate of alumi- 
num and potassium. He has observed the 
results in 146 cases. The value of the 
preparation lies in utilizing the oxidizing 
properties of potassium nitrate and the 
avoidance of its macerating and irritating 
qualities. The nitrate of potassium and 
aluminum are combined in the proportion 
of the molecular weight of one molecule of 
aluminum nitrate to three times the molecu- 
lar weight of potassium nitrate. These are 
dissolved in hot nitric acid and a double salt 
crystallizes out on cooling which contains 
thirty-one per cent aluminum nitrate, forty- 
four per cent potassium nitrate, and twenty- 
five per cent water of crystallization. The 
product is neither bactericidal nor germi- 
cidal. It really intensifies the growth of 
bacteria. Its therapeutic-value is based upon 
an entirely different principle from that 
actuating the use of ordinary antiseptics. 
It can be used in the treatment of any deep- 
seated chronic suppurative process, but is 
perhaps especially effective in processes with 
a discharging sinus, such as an old chronic 
osteomyelitis. 

Therapeutically: the nitrate compound is 


used in a medium of sterilized rolled oats — 


and is applied directly to the skin over the 
affected area without the interposition of 
gauze or any other medium. The dressing 
is renewed as soon as it becomes saturated 
with secretions (at least once in thirty-six 
hours). 

The characteristic effects of the applica- 
tion are: first, the appearance of an ery- 
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thema manifest within forty-eight hours. 
This is followed later by the appearance of 
vesicles and pustules containing purulent 
fluid, these vesicles being limited to the skin 
covering the underlying suppurative area. 
This reaction continues as long as infection 
persists in the underlying tissues. When 
the pathological process is cured, no further 
reaction will take place. In other words, 
if the dressing is applied over a normal area 
the typical reaction does not occur. The 
characteristic reaction is especially marked 
in cases of osteomyelitis with a discharging 
sinus. Here a thin serous discharge is soon 
converted into a marked purulent discharge 
containing vast numbers of polymorphonu- 
clear leucocytes, even before the appearance 
of a skin reaction. 

There is a rapid autolysis and liquefaction 
of the pathological products within the dis- 
eased area. This is to a great extent due 
to the action of nascent oxygen on the 
diseased tissues. The nascent oxygen is 
probably derived from the splitting of the 
nitrate ion in its passage through the skin 
to the deeper tissues. The nascent oxygen 
does not alter normal healthy tissues, how- 
ever, but tissues infected with organisms 
are attacked by the compound which ac- 
counts for the selective action of this prep- 
aration on diseased structures. 

Perhaps the most significant therapeutic 
action of the compound, however, is that 
exerted on bacteria. It has previously been 
mentioned that the action is not bactericidal. 
Apart from the fact that the compound only 
produces a reaction where pathogenic or- 
ganisms are present, there is also an in- 
creased bacterial count in the exudate during 
the initial period of treatment, but the im- 
portant fact is that the virulence of the 
organisms is reduced in proportion to their 
increased rate of propagation. 

Since the initiation of this treatment at 
the American Hospital of Chicago, more 
than one hundred cases of chronic suppura- 
tion of various kinds have been submitted 
to it. Approximately half of these were 
mixed infections, the predominating organ- 
isms being the staphylococcus. aureus, the 
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streptococcus, the bacillus pyocyaneus, and 
various saprophytes. The lesions included 
osteomyelitis of various grades of severity 
both traumatic and hematogenic, bone tu- 
berculosis in which secondary infection was 
an added complication, furunculosis, gan- 
grene, and; various postoperative wound 
infections. Many of these were old and 
inveterate cases which had resisted surgical 
and other treatments. In some cases the 
indication was frankly operative, and the 
aluminum-potassium nitrate treatment was 
applied as a preliminary, to find that in a 
large number of such cases the results ob- 
tained from the nitrate dressing were such 
as to obviate any further surgical treatment. 





The Influence of Scopolamine-Morphine 
Narcosis on Renal Function. 


Barnes (Urologic and Cutaneous Re- 
view, August, 1925) states that the method 
of administration is the greatest factor in 
determining the efficiency of the drug. In 
deciding upon the dosage to be used, and 
the number of times it is to be repeated, 
there are several matters to be taken into 
consideration. If the patient is a healthy 
adult male, the following dosage is used: 
1/150 gr. of scopolamine hydrobromide and 
1/6 gr. of morphine sulphate is given by 
hypodermic injection thirty minutes before 
the examination is begun. This is repeated 
immediately previous to putting the patient 
on the table, and will usually be sufficient 
if the examination is short. If, after be- 
ginning, it appears that the cystoscopy will 
take longer than at first thought, the same 
dosage of the two drugs should be repeated 
thirty minutes after the last dose. A local 
anesthetic of ten per cent novocaine or one 
per cent stovaine in the male and ten per 
cent cocaine in the female urethra, is used 
in conjunction with this. If the patient is 
apparently not healthy or.robust, or is small, 
1/200 gr. of scopolamine with 1/8 gr. of 
morphine is given thirty minutes before 
the examination, and repeated immediately 
before. If this is found to be insufficient, or 


if it is found that the examination will be 
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longer than at first thought, the same dose 
may be repeated. It is usually better to 
give the smaller doses, and repeat them 
until the proper degree of narcosis is ob- 
tained, than to give too large a dose at first. 

If administered correctly, the analgesia 
produced is sufficient to allow intravesical 
manipulation in the most difficult cases. In 
fact, patients have slept while ureteral cathe- 
terization was being done. Even in cases 
of severe tuberculous cystitis, which are un- 
doubtedly the most difficult for ureteral 
catheterization, and the most painful to the 
patient, there is very little pain. 

Probably the most serious objection to 
the use of scopolamine-morphine narcosis, 
or to the use of any opiate in fact, is that 
it retards renal function, thereby rendering 
the phenolsulphonephthalein test inaccurate 
and unreliable. 

Barnes conducted a series of observations 
on 25 cases and tabulated his results, which 
seem to show that in the majority of cases 
scopolamine-morphine narcosis does not in- 
fluence the output of phenolsulphonephthal- 
ein to such an extent as to contraindicate it 
as an agent for cystoscopy. 





Osteochondrosis in the Second Meta- 
tarsophalangeal Joint. 


This condtion, better known as Koehler’s 
disease, is stated by GottiieB (California 
and Western Medicine, August, 1925) as 
appearing usually at the period of excessive 
growth of the epiphysis, that is from the 
thirteenth to the nineteenth year, adolescence 
being apparently a predisposing factor. A 
commonly accepted theory for its develop- 
ment is that of chronic trauma based on the 
disproportion of the weight-bearing capacity 
of the second metatarsus and the exertion 
to which it is exposed. At the final act of 
each step, excessive burden is transmitted 
through the second metatarsal head, thus 
exposing it to direct pressure from above 
and to various insults from the unevenness 
of the ground below. The condition is often 
associated with flat-foot. Radiogram gives 
a typical picture. Pain is the dominant 




















symptom, located in the joint, increased by 
weight-bearing. There is limited motion 
and muscle spasm. Swelling and tenderness 
are both demonstrable. 

Weight-bearing pressure must be relieved 
by supporting the metatarsal shaft by means 
of a cup-shaped piece of felt to fill the area 
behind the affected joint. The pad may 
have to be extended to raise the entire trans- 
verse arch off the ground. A plantar splint, 
reaching to the second phalangeal joint and 
placed below the felt pad, will effect im- 
mobilization of the metatarsophalangeal 
joint and relieve it from superimposed 
weight. The patient should use the foot, 
even with the pad and splint, only within 
the limit of pain. A laced shoe with a 
semi-flexible shank should be provided. It 
should fit snugly enough to make the foot 
follow its movements and should have a 


front sufficiently wide and long to permit - 


spreading the toes and lengthening the fore- 
foot in weight-bearing. The abduction and 
pronation of the foot are overcome by 
means of the valgus wedge inserted in the 
inner side of the heel and sole in order to 
tilt the boot and throw the body weight 
outward. The anterior heel, which has 
been recommended by some authors, is not 
to be advocated because it does not prevent 
the sagging of the metatarsal heads, but it 
favors the sinking of the longitudinal arch, 
besides making walking unpleasant and the 
shoe unsightly. 

Besides the mechanical measures, the foot 
is subjected to physiotherapy: Incandescent 
light and heat, followed by quartz-light ex- 
posure or by diathermy, and concluded with 
mild massage and movements. As soon as 
pain subsides the patient is instructed to per- 
form exercises in order to strengthen the 
supinators and the intrinsic foot muscles. 
A valuable active-resistance exercise for the 
supinators is executed as follows: The 
patient places the outer border of the lower 
third of the leg on the opposite knee. She 
actively supinates the foot and resists this 
action with the palm of the hand against the 
first metatarsal. For the intrinsic foot mus- 
cles the patient places the bared feet in a 
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basin of hot water and grasps with the toes 
small pieces of rubber tubing that float on 
the surface. This toe-gripping is more 
effective than picking up marbles. 





Progress in Obstetrics. 


TatE (Ohio State Medical Journal, 
August, 1925) in his presidential address 
observes that the early diagnosis of preg- 
nancy still rests on purely clinical methods, 
namely, history and clinical findings. He 
rejects Abderhalden’s reaction as helpful, 
has little confidence in the phloridzin test 
based on the early detection of sugar after 
the administration of this drug intramus- 
cularly, and quotes Peterson practically to 
the effect that the x-rays are not of great 
service in early diagnosis. The +-ray is 
apparently without danger used by those 
skilled in its employment. The case of a 
greatly retarded child is reported, the 
mother of whom before its birth had been 
subjected to a curative dose of x-ray. It 
is noted that toxemias of pregnancy still 
baffle the profession. There may be some 
help against pernicious vomiting of preg- 
nancy in insulin. 

Denyer is quoted to the effect that the 
essentials of treatment (in pernicious vom- 
iting of pregnancy) are: (1) rest in bed; 
(2) gastric lavage, with a solution of bicar- 
bonate of sodium (one drachm to a pint, 
using one to two pints); (3) solution of 
adrenalin (5 minims hypodermically, every 
five hours, or 10 to 20 minims by mouth, im 
a little water); (4) omit all feeding by 
mouth, and administer by rectum a sodium 
chloride solution, containing % ounce of 
glucose to the pint; (5) 30 grains of potas- 
sium bromide, added to chloride solution, at 
night to induce sleep; (6) gradual increase 
in feeding by mouth, beginning with small 
amounts of water. 

As to eclampsia, Tate announces that it 
occurs only in humans, is less frequent in 
those who avoid a meat diet, and is com- 
monest in centers of dense population. 
There is an increased frequency of this con- 
dition in hot weather. Hypertension in a 
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woman under thirty years of age seems to 
be a better index of toxemia than is albu- 
minuria, hence blood-pressure readings 
should be taken at regular intervals and the 
routine prenatal curve should be kept. 

As to pituitrin a number of opinions are 
quoted—that of Williams, for instance, who 
says its employment is indicated in two 
types of case, namely, in multiparous 
women presenting uterine atony after the 
cervix has become fully dilated, with the 
head high in the birth canal, and in prim- 
iparous women in whom the head has 
reached the pelvic floor, and requires only a 
few contractions for its extrusion. 

Mennet says that the various disasters 
reported in literature can be avoided by the 
intelligent use of pituitrin in each case. 

Jacobi says it seems well established that 
the usual 0.5 cm. dose of pituitrin can well 
be replaced by one of 0.2 cm., since the 
effect is practically the same, and such 
minimal doses are not dangerous to mother 
or child. 

Gueniot enumerates cases and believes its 
great value is the rendering unnecessary the 
application of forceps. He says forceps 
applications, while safe in hospitals, are 
subject in the home to the risk of infection, 
incorrect adjustment, and producing of in- 
juries. Pituitrin, in the absence of pelvic 
obstruction or abnormal weakness of uterine 
wall, does not cause uterine rupture. 

There is normally cardiac hypertrophy 
during pregnancy, and the question of the 
effect of this upon preéxisting disease is an 
important one. Lintz from a study of the 
literature observes that practically every 
woman with a diseased heart may pass 
through pregnancy safely. Other authori- 
ties quote a mortality of 50 per cent. There 
is a difference of opinion as to whether 
pregnancy should or should not be termi- 
nated prematurely in cases of pronounced 
cardiac lesion. Perhaps the wisest position 
would be based on response of the patient 
to treatment. 

Bearing on rectal examinations during 
pregnancy, Reis is quoted to the effect that 
the infection rate following 986 deliveries, 
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of which records were kept, 609 being 
vaginal and 271 rectal, was about the same 
for each group. Most workers agree that 
rectal examinations are only 90 per cent 
efficient for diagnosis, hence it would seem 
that at least one carefully made vaginal 
examination is desirable in every case of 
labor. 

As to anesthesia and analgesia, Tate pro- 
tests against the general condemnation of 
chloroform. Adams is quoted to the effect 
that 2 cc of a 25-per-cent sterilized mag- 
nesium sulphate solution plus 1/6 gr. of 
morphine produces a more decided sedative 
action than the morphine alone, and that it 
does not increase in any way the fetal or 
maternal morbidity or mortality. 





The Prostate and Its Influence on Low 
Back Pain. 


Prayer (California and Western Med- 
icine, August, 1925) concludes a study of 
this subject as follows: Until recently 
writers considered pain in the back due 
entirely to static conditions, muscle or liga- 
ment strain, and nerve involvement—ex- 
cluding arthritic patients. Rosenow and his 
followers have shown that bacteria from 
foci of infection have selective action and 
the different types produce myositis, myal- 
gia, synovitis, and arthritis. Eradicating 
the focal infection of the prostate and semi- 
nal vesicles, as well as the tonsils, teeth, 
adenoids, appendix, etc., will cure cases of 
myalgia, myositis, synovitis, and neuritis. 

We have in prostatitis analogous organ- 
isms to those reported by Rosenow in other 
foci. 

Orthopedic surgeons find, in backache 
associated with prostatitis, x-ray lesions of 
the pelvic joints in an average of 25 per 
cent of patients. Only by taking complete 
histories and making careful diagnosis can 
prostatic patients with backache be prop- 
erly treated. 

In treating prostatitis all contiguous or- 
gans must be carefully looked after, in order 
to eradicate all possible foci of infection. 

One of the most important causes of 








backache in man is prostatitis. Routine ex- 
amination of the prostate should be made in 
all male patients complaining of backache, 
and, if it be involved, proper treatment 
should be given. 

There is no specific cure for chronic pros- 
tatitis. It takes from months to years of 
careful treatment to eradicate inflammation 
in that gland. When we find such inflam- 
mation to be the cause of backache, full 
relief will come only with codperation 
between the general practitioner, the general 
and orthopedic surgeon, the urologist, and 








himself. 





The End Results of Pleurisy with 
Effusion in Children. 


GRAHAM (Glasgow Medical Journal, 
July, 1925) observes that the modern con- 
ception of pleurisy with effusion is to the 
effect that it is of a tuberculous nature. 
This opinion is based not only upon the 
finding of the tubercle bacillus in the effu- 
sion and the lymphocytic nature of the 
exudate, but also on the fact that many of 
the patients subsequently develop pulmo- 
nary tuberculosis., Bowditch, for instance, 
traced 90 cases, and found that 32 of them 
(35.5 per cent) subsequently became tuber- 
culous. Of Hedges’ 130 cases, 40 per cent 
developed tuberculous lesions, while Cabot 
and Hammon in a large series respectively 
found subsequent tuberculosis in 52.9 per 
cent and 29.7 per cent of the cases. 

The material studied by Graham was 
from the Royal Hospital for Sick Children, 
Glasgow. From 1914 to 1923 there were 
admitted to the wards of this hospital 56 
cases of pleurisy with effusion. No death 
occurred in hospital, but not one on dis- 
missal could be regarded as completely 
cured, since dulness on percussion, with a 
deficient respiratory murmur, was still de- 
tectable at the affected base. 

Forty-two of the cases gave a positive 
von Pirquet reaction, 16 reacting to bovine 
tuberculin alone and two reacting to human 
tuberculin alone, while 24 reacted to both 
human and bovine tuberculin. This was 
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done in the acute stage during the febrile 
period when a negative reaction is not con- 
sidered infallible. Thirty-nine of the 56 
cases were traced. Out of this number 7 
developed a subsequent tuberculous lesion 
which manifested itself, in all but one, 
within a year following the primary 
pleurisy. 

While the occurrence of a positive von 
Pirquet reaction in 84 per cent of the cases 
lends support to the view that pleurisy in 
children is of a tuberculous nature, a gen- 
eral consideration of the foregoing suggests 
that the infection must be mild, and that the 
tendency to the development of subsequent 
tuberculosis is not as great as in the adult. 
In any case the benignity of the condition 
is a strong argument against the assumption 
of a primary pulmonary focus. Because of 
the percentage of negative reactions, the 
possibility of the condition being occasion- 
ally non-tuberculous must necessarily arise. 





Stenosis of the Neck of the Bladder. 


Cuetwoop (Neurologic and Cutaneous 
Review, August, 1925) notes that contrac- 
ture of the neck of the bladder may occur 
as the result of congenital or acquired con- 
dition, is usually associated with inflamma- 
tion, and for an accurate diagnosis a cysto- 
scopic examination and clinical study are 
needful. It must be distinguished from two 
other major maladies that occur in the 
same vicinity, namely, benign prostatic 
hypertrophy and malignant neoplasm. The 
narrowing may be due to congenital distor- 
tion, hypertrophy, or sclerosis. 

As to treatment: These conditions have 
been attacked by open and closed methods 
of operating from all time. Such methods 
have involved simple incision, and the ex- 
cision of portions of tissue in single and 
multiple units, in single and repeated pro- 
cedures. The pioneers designed instruments 
for use with and without a surgical opening 
for their introduction, and there were bloody 
sessions and lurid aftermaths! 

To-day we find the same choice of pro- 
cedure, with the modern refinements or 
accessory expedients added thereto. The 
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procedures embrace the technique of single 
incision, multiple incision with or without 
removal of one or more portions of the 
tissue involved. These incisions are made 
with the cutting instrument alone (knife, 
scissors, rongeur, gouge, urethrotome, 
punch) or with any such instrument with 
the combination of the modality of thermo,- 
galvano-, or diathermic cauterization. 

It is probable that we may not be able 
to agree upon the proper selection of tech- 
nique to be adopted for all cases, nor yet 
upon the percentage of cases that should be 
attacked by any one technique. This much 
can be stated in brief: that the object of 
operation is to obtain the maximum of symp- 
tomatic relief, with the most complete re- 
moval of the underlying cause, for the 
longest period of time. 

The question of the degree of permanence 
of results can only be determined by pa- 
tiently awaiting the accumulated evidence of 
the future. 





Swimming from the Standpoint of the 
Otorhinologist. 


A noteworthy report appears from the 
Committee on Otorhinologic Hygiene 
(Journal of the American Medical Asso- 
ciation, Aug. 1, 1925) bearing on swim- 
ming and its effects on not only the ears, 
nose, and throat, but upon the general 
health. Among the many admirable sug- 
gestions for the avoidance of the sickness 
and the local inflammation which so fre- 
quently follow swimming are the following: 

The public health authorities should warn 
those suffering from colds, running noses 
or ears, or catarrh, that swimming and 
bathing tend to force infectious material 
into the sinuses or other ill-drained regions 
and produce serious illness. The external 
otitis should be avoided by the use of 
oiled wool in the external auditory meatus. 
Blowing the nose, coughing, spitting and 
jumping into the water without closing the 
nostrils are possible causes of local inflam- 
mation which may be avoided. It is fur- 
ther suggested that since the body tempera- 
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ture is always lowered and hence there is a 
lessened resistance to infection, a time limit 
of from forty-five minutes to one hour be 
placed on the stay in the water. 





Is Our Syphilis Theory Correct? 


Pick (Urologic and Cutaneous Review, 
August, 1925) contributes a scholarly paper 
on this subject, pointing out the various 
types of syphilis, the present frequency of 
neural recurrences, and the comparative 
rarity of those skin and bone involvements 
which characterized the infections of a 
former time, but states that he has aban- 
doned all schematic treatment and allows 
himself to be guided entirely by the symp- 
toms which are at the time present in a 
given case. He regards a positive Wasser- 
mann in the blood or spinal fluid with a 
total absence of other symptoms and a 
feeling of well-being in the patient as no 
indication for the continuance of treatment. 

The only fixed fact in regard to the 
Wassermann test is its significance in case 
of a positive reaction. There are cases 
which have a positive Wassermann reaction 
for many years after infection and yet 
remain perfectly well. The reaction also 
has no prognostic significance as is now 
generally recognized, for we know from 
abundant experience that the Wassermann 
reaction often disappears of itself in a short 
time, and that in those cases in which it 
obstinately persists it does not indicate the 
later reawakening of the manifestations of 
the disease. 

In primary cases abortive treatment with 
salvarsan alone is advised. In general 8 
doses of 0.45 each for men; 8 doses of 0.3 
each for women. The first two doses at an 
interval of two days, the other doses at 
intervals of one week. Repetition of the 
course of treatment in eight weeks. Exam- 
ination of the patient within at least one 
year with incidental use of a dietetic treat- 
ment. 

In late primary cases the Wassermann 
reaction is taken into consideration as well 
as the duration of the infection. The oc- 
currence of the general symptoms is awaited 














with local treatment of the primary lesion 
and, if necessary, of the glands. 

In secondary cases mercury inunctions 
are advised for skin lesions until the disap- 
pearance of the symptoms; but never over 
four treatments are given even where the 
symptoms have not fully disappeared. The 
treatment with inunctions is followed by a 
dietetic treatment. Lesions of the mucous 
membranes and condylomata which so 
often appear as recurrences constitute indi- 
cations for salvarsan, but only to the extent 
which the symptoms require. The separate 
dose is in these cases also 0.45 in men and 
0.3 in women. Three injections are never 
exceeded even when the symptoms have 
not entirely disappeared. Along with the 
salvarsan the dietetic, hygieni¢ and elimina- 
tive treatment is given and continued sub- 
sequently. 

The patients feel very well under this 
method which liberates them from a fixed 
scheme and places them under an individ- 
ualized treatment. It would seem that 
symptoms are somewhat more prone to 
appear under this than under other methods, 
but in the conflict with any symptoms 
which may eventually occur we may rely 
upon the excellent antisyphilitic remedies 
which we have at our disposal and which 
have not been robbed of their potency by 
use during the symptomless period. 





Treatment of Diseases of the Esophagus. 


Hitt (West London Medical Journal, 
July, 1925) writing on the advances in the 
diagnosis and treatment of disease of the 
esophagus during the last two decades of the 
nineteenth century, after a passing allusion 
to probangs, coin catchers, and sounds and 
bougies passed under the guidance of the 
sense of feel alone, states that there was 
one outstanding feature in the improved 
treatment of gullet strictures during the last 
twenty-five years of the nineteenth century, 
namely, the evolution of esophageal intu- 
bation. The epoch-making event in the 
history of intubation was the bringing out 


of the Symonds funnel, made of gum-elas-' 


tic material, which was inserted through the 
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stricture by an ingenious introducer, passed 
blindly. With this funnel in position the 
patient could swallow, in addition to fluids 
of all kinds, fairly finely-divided forms of 
nourishment. 

The original pattern of this funnel still 
holds its own as a most useful instrument 
for the relief of marked dysphagia due to 
gullet strictures of various kinds. Intuba- 
tion has the advantage over gastrostomy in 
that the patient is not troubled by accumu- 
lations of frothy saliva above the stricture 
welling up into the buccal cavity, causing 
expectoration in quantities of pints in the 
twenty-four hours. 

Gottstein’s dilating bags were useful in 
the treatment of functional stenosis near 
the lower end of the gullet, and were em- 
ployed with profit in slighter degrees of 
organic strictures. It is interesting to note 
that digital dilatation has been revived com- 
paratively recently as the method of treat- 
ing spasmodic narrowing at or about the 
cardiac orifice of the stomach. Mikulicz 
in 1881 suggested inspection through eso- 
phageal tubes; this was not largely prac- 
ticable at that time because there was lack 
of serviceable illumination. 

The author has dealt with the remark- 
able advances in our present-day diagnostic 
and therapeutic technique, in the main the 
outcome of three separate discoveries, 
which were made in the last few years of 
the nineteenth century. 

These modern advances include: The 
discovery of the s-rays by Roentgen; the 
discovery of radioactive radium salts by 
the Curies; the introduction by Kirstein of 
his special proximal method of illuminating 
endoscopic tubes and the employment of 
small incandescent electric bulb lamps with 
improved non-heating filaments. Improved 
endoscopic tubes of larger caliber and the 
evolution of appropriate per-endoscopic in- 
struments and methods of instrumentation 
belong entirely to this century. 

By means of the x-rays, supplemented by 
screen observations and +-ray photographs 
and in conjunction with the use of bismuth 
or barium salts, rapid and certain diagnosis 
in many morbid conditions of the gullet 
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has been greatly facilitated ; but while posi- 
tive results are usually most valuable and 
even reliable, in many instances the same 
does not hold for negative findings. 

In cases of dysphagia, where it has been 
suggested that either aneurism or medias- 
tinal growth may be the possible cause, the 
x-ray will exclude once and for all such 
unlikely causes, which, like alleged spasm, 
should be the last factor suspected rather 
than the first, as is unfortunately so often 
the case. 

True esophageal diverticula (or pouches) 
never cause dysphagia, nor indeed any 
symptom during life as a rule, and they 
are usually only unexpectedly discovered 
when a post-mortem examination is made. 

Posterior deep pharyngeal diverticula (or 
pouches), contrary to prevalent misconcep- 
tions, have no anatomical connection what- 
ever with the esophagus; they are hernias 
of the mucous, submucous and fibrous coats 
of the deep pharynx, which pass ‘backward 
between the upper oblique and the lower 
horizontal portions of the inferior constric- 
tor (crico-pharyngeus) muscle. They pass 
downward into the posterior medastinum, 
and they sooner or later cause dysphagia ; 
this symptom is to some extent doubtless 
due to pressure on the gullet when the 
pouch is distended with food, but chiefly 
by reason of the prolapse or dragging 
downward of the posterior, unattached two- 
thirds of the mouth of the gullet (pharyn- 
go-esophageal junction), the plane of which 
is displaced from a horizontal to a nearly 
vertical position; and thus we are con- 
fronted with a crescentic slit rather than 
an open circular orifice available for the 
passage of food during the act of swallow- 
ing. The radiographic appearances of these 
diverticula of the deep pharynx are so char- 
acteristic as usually to render the diagnosis 
certain and at the same time to exclude 
organic disease of the gullet itself. 

Although suggestive information may be 
afforded by the clinical history and by a 
skilfully carried out and interpreted x-ray 
examination, visual endoscopic inspection is 
the sheet-anchor of esophageal diagnosis 
and treatment. This has been rendered 
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much more efficient during the last fifteen 
years by the routine employment of eso- 
phagoscopic tubes of large caliber. 

Esophageal cancer, except occasionally in 
the supraclavicular gullet, is outside the 
limits of surgical extirpation. Palliative 
relief can be usually obtained temporarily 
by per-endoscopic graduated bougieing. In- 
tubation when feasible usually enables fluid 
nourishment to be taken until the patient 
dies, either from asthenia or from hemor- 
rhage, or from perforation into air-pass- 
ages, or from invasion of the lungs and 
pleure. Gastrostomy is rarely necessary 
when efficient endoesophageal methods are 
carried out by those with special experience 
in such highly technical methods. 

Radium therapy, like most therapeutic 
measures, is uncertain in cancer, but grati- 
fying results have been obtained in really 
expert hands in a fair proportion of cases 
specially selected as suitable, provided the 
highly specialized technique is carried out 
with judgment and skill. It has the ad- 
vantage over all other palliative methods 
when it acts favorably in that the patient 
is able to swallow naturally without the 
presence of a foreign body, as in intuba- 
tion, and without the bringing up and ex- 
pectoration of pints of frothy saliva, as 
often occurs after gastrostomy. 

The author states that he has dealt with 
seventy-seven cases of gullet cancer, mostly 
selected cases, with either screened radium 
salts or with screened radium emanation. 
The number of applications in individual 
cases varied from one to eight; two-thirds 
of the cases had more than one application, 
usually at a six weeks’ interval. In one- 
third of the cases there was remarkable 
improvement, in yet another third there was 
substantial improvement, and in the remain- 
ing third the improvement was either very 
slight and fleeting or there was no improve- 
ment at all. In a few instances the patient 
was the worse for the application. 

In the most successful case the patient 
lived seven years, dying from secondary 
growths, but swallowing well at the finish. 
She had eight applications of radium dur- 
ing the first two years and remained free 

















from any obvious recrudescence of growth 
for a further five years. Guisez had such 
an apparent local cure for no less than ten 
years. 





Carcinoma of the Cervix Uteri Treated 
with Radium. 


Farrar (American Journal of Obstetrics 
and Gynecology, August, 1925) writes on 
the use of 250 mgm. of radium salt in the 
Woman’s Hospital, New York, as applied 
to cancer of the cervix uteri in the past 
six years. Radium alone, either in a tube, 
or needles, or both together, has been the 
only treatment given in the cases on which 
this report is based; 100 mgm. of the 
radium salt in a glass capsule contained in 
a silver tube, which in turn is contained in 
a brass tube 1 mm. in thickness, is put in a 
rubber tube, the rubber ink container of a 
fountain pen answering well. A rubber- 
covered tube containing the radium is tied 
at the end to an 18-inch piece of %4-inch 
gauze, and this in turn is tied to a two- 
yard strip of two-inch gauze, which is to 
be used to distend the vaginal canal. The 
radium is further secured in position by 
passing one of the strands of silk which tie 
it into the rubber tube through the cervix. 
The packing of the vagina is designed to 
keep the radium in position and to protect 
the rectum as far as possible from the 
radium rays. This procedure should be 
done under anesthesia to allow the thor- 
ough examination and accurate placing of 
the radium. A mushroom catheter is put 
into the bladder, since the vaginal packing 
interferes with the function of micturition. 

If preliminary treatment designed to im- 
prove resistance is carried out before ad- 
ministering the radium the patients do 
better. The radium is kept in position 
within the cervix for twenty-four hours. 
In young women the dose has been in- 
creased to thirty-six hours. They leave the 
hospital at the end of a week. If at the 
end of eight weeks from the first radium 
treatment a pale cicatrix has not formed, 
or healing is not definitely progressing in 
the cervix, a second radium treatment is 
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advised. The same dose is given or the 
dose is increased, according to the response 
of the individual to the initial dose. In 
cases not showing satisfactory progress, a 
third and even a fourth treatment may be 
given, increasing the dose if it seem ad- 
visable. 

Some of the best results have been in 
cases having several treatments. As to 
end results, over 90 per cent of the pa- . 
tients report regularly. In the six years 
since the beginning of this treatment 133 
cases have been treated. Four of ten 
operable cases treated in 1919 are alive. 
All of those (similar cases) treated in 1920 
are living. Seventy-five per cent of those 
treated in 1921 are living; 100 per cent of 
those treated (6 cases) in 1922 are living. 
Of the inoperable cases 7 of 31 cases treated 
in 1919 are living; 10 of 24 cases treated 
in 1920; 7 of 21 cases treated in 1921; and 
11 of 26 cases treated in 1922. 





A Clinical Study of Sulpharsphenamine. 


In an excellent article on the subject Fox 
(American Journal of Syphilis, July, 1925) 
notes that Stokes has recently set forth most 
admirably the programme which should be 
followed by the advocates of a new anti- 
syphilitic drug. After first studying its 
chemical and physical properties, the tox- 
icity should be determined; then the spiro- 
cheticidal value for experimental syphilis in 
the rabbit should be established. After thus 
indicating in general the chemotherapeutic 
index for experimental syphilis, the drug 
should receive a thorough clinical trial in 
human syphilis prior to its general introduc- 
tion. Furthermore, the clinical study should 
be made by several different workers under 
conditions which provide the careful keep- 
ing of records, thorough clinical and labora- 
tory study of patients, extended period of 
observation and control, as far as that is 
possible in clinical research, of the various 
factors bearing on the correct evaluation of 
the drug. 

Failure to follow such a procedure has re- 
sulted in the multitude of bismuth com- 
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pounds in use to-day, with the resulting 
chaotic state of affairs as far as the drug is 
concerned. 

A total of 58 cases were given 678 injec- 
tions of the sulpharsphenamine, averaging 
approximately 12 doses per patient. During 
the first part of the work the drug was 
administered chiefly subcutaneously, under 
the mistaken idea that this might be the 
method of choice. A few of the patients 
were treated intravenously, especially those 
with neurosyphilis, for the purpose of com- 
paring the therapeutic effect of the drug by 
different routes. However, the majority of 
the injections, as compared with subcuta- 
neous and intravenous, were intramuscular. 
Dosage varied from 0.2 to 0.6 gm., averag- 
ing on the whole 0.5 gm., and depending on 
the weight and tolerance of the patients. 
Doses larger than 0.4 gm. were often divided 
between the buttocks and the subscapular 
region, but this was found unnecessary in 
many patients. The concentration of the 
solution for intramuscular use was gradually 
raised during the course of the work from 
20 to 33 per cent. The latter concentration 
with the careful technique described by 
Stokes was finally found to cut down local 
reactions to a minimum. For intravenous 
use a 5-per-cent solution in freshly distilled 
water was used. 

No difference could be noted in the heal- 
ing or serologic effect whether the drug was 
given subcutaneously or intramuscularly. It 
is interesting that the healing of both cuta- 
neous and mucous lesions was somewhat 
delayed in the one patient who received the 
drug intravenously. No cutaneous recur- 
rence or neurorelapse occurred in any pa- 
tient in the group of eight who have been 
followed throughout the period of study, 
either during treatment or during the rest 
period at the conclusion of the third course. 

Three patients who had shown intolerance 
for both arsphenamine and neoarsphena- 
mine, by the immediate development of the 
“shock” or “nitritoid’” reaction whenever 
even small quantities of either of these drugs 
were given, were able to take repeated doses 
of sulpharsphenamine subcutaneously or in- 
tramuscularly without ill effect of any kind. 


THE.THERAPEUTIC GAZETTE 





Two patients with cutaneous gumma were 
given one course each of sulpharsphenamine 
subcutaneously. Healing of the lesions took 
place promptly in both cases, but no effect 
on the blood Wassermann was produced. 

Twelve patients of a total of fifty-seven 
complained of pain at the site of injection. 
This usually appeared about four hours 
after treatment and persisted for the follow- 
ing twenty-four to forty-eight hours. In 
eight cases this symptom was mild, com- 
parable to that which is often observed fol- 
lowing intramuscular injection of the vari- 
ous mercurial salts. However, in four 
patients the local reaction was severe, caus- 
ing a partial disability and resulting in a 
painful induration lasting for a considerable 
period of time. Both mild and severe re- 
actions were about equally divided between 
the patients. treated subcutaneously and 
those treated intramuscularly. 

Belding and Stokes pointed out the much 
commoner occurrence of dermatitis follow- 
ing sulpharsphenamine than after the other 
members of the series. Six cases of this 
complication developed during a total of 
678 injections, indicating an unusually high 
incidence in this series. In only two in- 
stances was the rash extensive enough to 
require the administration of sodium thio- 
sulphate; both immediately responded to 
this treatment. 

Sulpharsphenamine was given intramus- 
cularly or subcutaneously in doses as high 
as 0.6 gm. without causing a significant local 
reaction except in an occasional case, pro- 
vided a solution of 33 per cent concentra- 
tion was used. 

The intramuscular or subcutaneous ad- 
ministration of the drug in patients in the 
secondary stage produced a slower healing 
effect on cutaneous and mucous lesions than 
is usually obtained with the other arsphena- 
mines given intravenously. However, the 
end-results, as judged by absence of clinical 
recurrence and effect on serology, compare 
favorably with those produced by the other 
arsenicals. 


No superiority was shown for the drug in 
the treatment of patients with neurosyphilis, 
either when administered in the first instance 




















or when given to patients known to be re- 
sistant to the other forms of treatment. 

Evidence was not obtained that the drug 
possessed particular value in reversing the 
serology of the Wassermann-fast cases or 
in influencing favorably the clinical course 
of patients with disease of the cardiovas- 
cular system. 

Though the route of administration 
seemed to play little or no part in determin- 
ing the therapeutic effect, it was found to 
be of considerable importance as far as 
systemic toxic reactions were concerned. In 
this relation intramuscular injection was 
found to be the method of choice. 

Three of the six dermatitis cases occur- 
ring in 678 injections developed as a result 
of the 110 injections administered intrave- 
nously. 

One patient, previously known to be in- 
tolerant to the other arsenicals, developed 
a severe grade of anemia of an aplastic 
type, but without purpura, following one 
course of seven subcutaneous treatments of 
0.4 gm. each. 
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A new arsenical must fulfil at least one of 


four requirements to be awarded a real place 
in the treatment of syphilis: a therapeutic 
value, in the tolerated dose, superior to that 
possessed by the older arsphenamines in 
the attempted cure of the disease; a par- 
ticular quality in arresting and healing cer- 
tain of the later manifestations of the 
disease resistant to other forms of treat- 
ment; a decided usefulness in those cases 
unable to receive arsenic in the older forms 
because of toxic reaction of one kind or 
another; superior availability because of 
simplification of administration by other 
than intravenous method, without, of course, 
loss of therapeutic value, or increase of 
toxicity. 

The fourth requirement, then, remains 
the only one in which the drug possesses 
any important advantage over the other 
arsphenamines. Because of the higher inci- 
dence of systemic reactions following the 
use of this drug, it seems desirable to con- 
fine its employment solely to those cases in 
which intravenous therapy cannot be used. 


Reviews 


THE PRINCIPLES AND PRACTICE oF MEDICINE. De- 
signed for the Use of Practitioners and Stu- 
dents in Medicine. Originally written by the 
late Sir William Osler, Bt., M:D., F.R.C.P., 
F.R.S. Tenth edition, thoroughly revised by 
Thomas McCrae, M.D., F.R.C.P. D. Appleton 
& Company, New York, 1925. 

\ at 

There are few men capable of writing a 
book which at once becomes and remains 
for many years a standard in the literature 
of the profession, and there are few books 
which are so fortunate after the death of the 
author as to find an editor or another author 
who by his association with the writer of 
the original text and by his own intimate 
knowledge of medical science can so well 
keep the book up to date and thereby main- 
tain its original popularity. 

The arrangement of the text in the tenth 


edition of Osler’s Practice is practically un- 
changed from that found in earlier editions. 
Needless to say, careful consideration has 
been given to the advances which have been 
made in our knowledge of common dis- 
eases. A description of a number of trop- 
ical and subtropical maladies has been 
introduced for the first time. It may be con- 
sidered that the information given in regard 
to collapse of the lung, so often erroneously 
diagnosticated as ‘pneumonia, is one of the 
most important additions. So, too, the con- 
sideration of hypertension and hypotension 
is given due space. 

From time to time, as one glances over 
the pages, the additions which have been 
made by Dr. McCrae are readily recog- 
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nized. , He has appreciated that one of the 
weak points for the general practitioner in 
the earlier editions was that too little was 
said in regard to treatment, and he has in 
numerous instances added to those portions 
of the volume which deal with this impor- 
tant factor in medical practice. 

A very copious index closes the volume, 
which stands as a monument to Osler and, 
in one sense, a monument to the faithful- 
ness and skill of a man who has carried to 
success the difficult task of bringing up to 
date the descriptions of disease so well that 
oftentimes one cannot tell when he passes 
from the noteworthy English of the author 
to the equally noteworthy English of 
McCrae. 


MoperN MepicineE. Its Theory and Practice. 
Edited by Sir William Osler, Bt., M.D., 
F.R.C.S. Third edition thoroughly revised 
and re-edited by Thomas McCrae, M.D., 
F.R.C.P., assisted by Elmer H. Funk, M.D. 
Volume I, illustrated. Lea & Febiger, 1925. 
Price $9. 

As we have already indicated in giving 
its title, this is Volume I of the third edi- 
tion of Osler and McCrae. It will be re- 
called that the earlier editions consisted of 
six volumes, and we presume from this fact 
that five more yolumes are on the way. 

The subjects dealt with in volume one 
are Bacterial Diseases, Non-bacterial Dis- 
eases, Fungus Infections and the Mycoses. 
Dr. McCrae tells us in the Preface that 
about the time of the onset of Sir William’s 
last illness he was in correspondence with 
him as to the possibility of a third edition 
of this volume, and notes that as such pub- 
lications do not run to three editions as a 
rule, the popularity of the work was a grati- 
fication to Osler, and this feeling in turn 
led him to be willing that a third edition 
should appear, although we imagine that had 
it not been for the assurance of the Junior 
Editor’s assistance, Osler would have found 
the preparation of a third edition too great 
a burden to be thought of. 

It is difficult to appreciate that it is twelve 
years since the first volume of the second 
edition appeared. New diseases have come 
into prominence, such as Botulism and Epi- 





demic Encephalitis, and the advances in our 
knowledge of scarlet fever and bronchial 
asthma have necessarily required much re- 
vision of the text. Of course, as will ap- 
pear in later volumes, the treatment of 
diabetes by insulin has been revolutionized. 
So, too, much advance has been made in the 
study of metabolic disorders. 

Among the authors of Volume I of the 
third edition, we find such well-known 
names as Lawrason Brown, Farquhar Buz- 
zard, Ludvig Hektoen, McCollom, and John 
Ruhrah. The introduction to the study of 
infectious diseases is written by Hektoen. 
The Junior Editor contributes that upon 
typhoid fever, which covers 121 pages. The 
subject of tuberculosis then follows with 
about 90 pages in three parts: one on the 
History and Etiology by Baldwin; another 
upon the Pathology of Tuberculosis by 
Krause; and, from the standpoint of the 
general practitioner, the third and most im- 
portant, the Symptoms, Diagnosis, Prog- 
nosis, Prophylaxis and Treatment of 
Tuberculosis by Lawrason Brown, whose 
article covers 140 pages, a very wise allot- 
ment of space to such an important subject. 

The volume contains 845 pages, excellent 
print, is on good paper, and we feel sure 
that in its third edition the System of Medi- 
cine will prove as noteworthy as did the 
first and second. 


DISEASES OF THE Heart. By Sir James Mac- 
kenzie, F.R.S., M.D., F.R.C.P., LL.D. Fourth 
edition. The Oxford University Press, New 
York and London, 1925. Price $9. 

Those who knew and admired the very 
extraordinary medical man who prepared 
the earlier editions of this notable contribu- 
tion to medical literature will regard this 
fourth edition as his final word, for, as our 
readers will recall, he passed away the early 
part of this year, his death being from a 
disease which all too frequently affects 
members of the medical profession—angina 
pectoris. Those members of the profession 
who are familiar with the earlier editions 
will recall that the publishers saw fit to 
bring out the book in the form of an edition 
de luxe, broad pages, heavy paper, and ex- 
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cellent type. They will also recall that they 
could not be subject to any doubt as to the 
views of Sir James concerning the methods 
of study which should be carried out by 
the bedside physician, for if this very nota- 
ble medical man possessed one fault or vir- 
tue, it may be said that he was very fixed in 
his opinions and stated them in a way which 
sometimes aroused criticism. It will be re- 
called, for example, that he thought 
digitalis practically useless except in the 
presence of auricular fibrillation, which we 
do not think is in accord with the opinion 
of the vast majority of the profession, al- 
though it is quite true that this drug does 
not deserve its frequent employment in 
certain cases of disease. 

There are few men to whom was given in 
the later years of life the privilege of re- 
iterating views so constantly without weary- 
ing those to whom he presented them. 
Article after article and book after book 
appeared year by year. After all, the reason 
for this popularity in his writings depended 
upon the fact that he really had something 
of original value to give to his fellow medi- 
cal men. 

We are not sure that the contents of this 
book should be recommended to under- 
graduates for text-book purposes. Aside 
from the fact that it is exhaustive, it may be 
said to possess the fault of representing Sir 
James’s views rather than the views which 
are generally held. On the other hand, for 
the advanced student, we can recommend 
nothing better, because this text will give 
him an inspiration as to how disease should 
be studied and also add a final polish to 
the facts which as an undergraduate he had 
to remember. 

The illustrations aside from the tracings 
which are given are excellent and many of 
them in color. 

Last of all, let it be recalled that notwith- 
standing the author’s interest in laboratory 
investigation, this volume from cover to 
cover is rich in that it contains information 
gathered directly at the bedside by one 
whose abilities as a clinical observer are 
rarely equaled. 
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Tue Extra PHarMacopa@ia. Volume I, Volume 
II, 18th edition, revised by W. H. Martindale, 
Ph.D., F.C.S., and W. W. Westcott, M.B., 
D.P.H. Illustrated. H. K. Lewis and -Co., 
London. Volume I, price 27s. 6d. net; Vol- 
ume II, price 20s. net. 

On the appearance of earlier editions of 
this very remarkable contribution to medical 
and pharmaceutical literature we have re- 
ferred to it in terms of highest praise. The 
work is one to which we continually turn 
for accurate and useful information. It is 
literally multum in parvo. Its scope is ex- 
traordinary, and in many years’ use we have 
never found an error in its statements. The 
first volume is arranged alphabetically and 
gives information not only in regard to the 
drugs which are official in the British Phar- 
macopceeia, but in the other pharmacopceias 
of civilized nations, nor does it confine itself 
to official preparations. Almost every medic- 
inal substance that is in existence and is 
worthy of notice is given adequate consid- 
eration from a therapeutic, pharmaceutical 
and chemical standpoint. In many instances 
the authors do not utilize alone the facts 
gleaned from medical literature, but embody 
the results of their own investigations as to 
the best methods of administration and 
analysis. Where the information is impor- 
tant, they print in small type abstracts from 
literature which briefly give a description of 
how various clinicians have used remedies; 
to illustrate, a number of pages are devoted 
to peptones as a therapeutic agent, and 
mention is made of their use for the treat- 
ment of asthma, hay-fever, and all the other 
maladies in which protein therapy has been 
resorted to. They discuss briefly the scien- 
tific basis of non-specific protein therapy, 
the use of milk as a foreign protein, the 
employment of protein in migraine, and 
thoroughly cover the whole subject in an 
abbreviated form. 

When it is recalled that these volumes are 
only about six inches long and four inches 
wide, some conception of the manner in 
which the authors have concentrated their 
material can be obtained. The first volume 
because of the use of thin paper, although 
it contains nearly 1200 pages, is only about 
one and a half inches thick. 

The second volume is the one which 
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deals in more minute detail with the phar- 
macy and chemistry of drugs. Here again 
much information is given based upon the 
authors’ own work. It is an addendum to 
the first. It deals with such subjects as 
atomic weights, isotropes, animal organo- 
therapy, physiological standardization, indi- 
cators for use in volumetric analysis, melt- 
ing points, and the consistence of fats and 
waxes, freezing mixtures, radium, uranium, 
the antiseptic powers of chemicals and dis- 
infectants, the examination of gastric con- 
tents, water examination, mineral waters 
and baths, food preservatives, gas poisoning, 
bacteriological and clinical notes with ref- 
erence to special diseases, stains and culture 
media, the methods of embalming, proprie- 
tary medicines, and descriptions of stains on 
cloth and skin with methods of their re- 
moval, closing with a general index which 
is most thorough and complete, covering 
both volumes. 

It is not often that we can advise every 
subscriber to the THERAPEUTIC GAZETTE to 
obtain a book because different books meet 
the needs of different men, but these two 
volumes meet the needs of practically every 
one in the profession of medicine, in the 
profession of pharmacy, and it might be 
added in the profession of chemistry as well 
in so far as it relates to medicine. 


Tue DEVELOPMENT OF OuR KNOWLEDGE OF TUBER- 
cuLosis. Edited and Published by Lawrence F. 
Flick, M.D., LL.D. Philadelphia, 1925. Price 
$7.50. 

One of the interesting things in medi- 
cine is the frequency with which persons 
who have at some time been infected with 
the bacillus of tuberculosis develop such an 
intense interest in the results of its invasion 
in others that they devote their lives to the 
service of other tuberculous patients, and 
not infrequently contribute largely to the 
literature of this important subject. 

Dr. Flick has presented us with a book 
which, including a very copious index, 
covers nearly 800 pages, and which reveals 
an immense amount of study of the litera- 
ture of this subject, both ancient and mod- 
ern. He gives interesting descriptions by 
various writers of the olden times of tuber- 


culosis as they observed it, not only in the 
living patient but at autopsy. We presume 
that the real reason for his labors lies in 
the fact that he is a strong advocate of the 
theory that tuberculosis is, under certain 
circumstances, curable. 

Our readers will be interested to know 
that he deals not at all with treatment, but, 
as we have already indicated, chiefly with 
the historical facts in regard to this disease. 
Starting out with a chapter on what tuber- 
culosis is and what it means to mankind, he 
then considers what was known of tuber- 
culosis by the Greek civilization, then by 
the Romans, and then by others in Germany 
and France. The modern work which has 
been done concerning this disease he ap- 
parently has deliberately avoided, carrying 
his text no further than the time of Koch, 
although in the final chapter he deals with 
the work which has been done by Theobald 
Smith. 

The book possesses much value, is a well- 
put-together condensation and summariza- 
tion of historical facts, and no one who is 
interested in the history of medicine, and 
particularly in the history of tuberculosis, 
can afford to be without this very competent 
compilation. 


NEUROLOGICAL FRAGMENTS. By J. Hughlings 
Jackson, M.D., F.R.S., F.R.C.P. The Oxford 
University Press, London and New York, 1925. 
Price $3.75. f 
The title “Neurological Fragments” given 

to a book by a living author would do much 

toward diminishing interest in the text, but 
the editor of this volume, who contributes 

a biographical memoir of Hughlings Jack- 

son, knows full well that while this eminent 

practitioner has now been dead for many 
years, it is well worth while for us to-day 
to refresh our memories about his views. 

In addition to this memoir prepared by Dr. 

James Taylor, there is text called “Recol- 

lections by Sir Jonathan Hutchinson and 

Dr. Charles Mercier.” Sir Jonathan has 

also belonged to the great majority for a 

long period of time. His text bears the 

title “Recollections of a Lifelong Friend- 
ship.” There are additional accounts of Jack- 
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son’s personality and work by Mercier, but 
the greater part of the text is taken up with 
lectures or articles given by Jackson in 
various places, particularly in the National 
Hospital for the Paralyzed and Epileptic of 
London. The book closes with a list of the 
published writings of Hughlings Jackson 
extending from 1861 to 1909. 

Jackson was one of the most eminent 
neurologists that the world has produced. 
Sensitive, intellectual, kindly, but not gre- 
garious. Those who knew him found in 
his mind a great storehouse of neurological 
information, and many of the older medical 
men of to-day are fully aware of the influ- 
ence which he has exercised for many years 
upon their careers in medical work. The 
writer of this notice had the privilege of 
walking the wards of the National Hospital 
for the Paralyzed and Epileptic with Sir 
Hughlings Jackson, and was impressed, as 
already indicated, by two facts, namely, his 
great depth of learning and his extraordi- 
nary modesty. When Osler wrote him that 
he, Weir Mitchell, and Putnam desired that 
Jackson should bring together a collection 
of his papers and have them reprinted, he 
hesitated to accede to their request because 
he said that many of them were very old- 
fashioned and not worthy of reprinting, and 
that some of the recent ones had much in 
them that was too antiquated for republica- 
tion. Although he acceded to their request, 
his health became so bad that he was un- 
able to carry out his promise. It is unfor- 
tunate that so much delay should have oc- 
curred in the publication of these papers, 
but they possess much value even at this 
day, and every neurologist will be glad to 
have Jackson’s thoughts in this concrete 
form. 


Tue Art oF MEDICAL TREATMENT. By Francis 
W. Palfrey, M.D. The W. B. Saunders 
Company, Philadelphia, 1925. Price $4.50. 
Dr. Palfrey is a visiting physician to the 

Boston City Hospital and Instructor in 

Medicine in Harvard University. He tells 

us in his Preface that the present-day books 

on medical treatment can be separated into 
two fairly distinct classes: those of high 
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authority but of such size as to discourage 
systematic consecutive reading, and those of 
small size. which are better adapted in their 
condensed form for the use of the student 
who wishes to obtain a rather condensed 
form of knowledge. He thinks that these 
smaller volumes form a class of less high 
authority and reliability, and states that 
some of them seem to reflect the view that 
medical practice is synoymous with the giv- 
ing of prescriptions. In his Preface he men- 
tions a very large number of fellow prac- 
titioners in Boston who have aided him by 
suggestions and other means in the prepara- 
tion of his text, and evidently fearful that 
the suggestions which he makes as to treat- 
ment will fall into the hands of persons who 
are not qualified to use them, he warns the 
reader that in each case an accurate diag- 
nosis must precede treatment and that the 
use of the various therapeutic measures he 
indicates by untrained persons may be dan- 
gerous. The book is not to be considered 
as one which deals with drugs primarily and 
diseases secondarily, but rather as a prac- 
tice of medicine devoted almost entirely to 
the treatment of the diseases which are 
named. 

The first 368 pages are devoted, as are 
books on the practice of medicine, to the 
treatment of the specific infections, fol- 
lowed by articles upon diseases of the vari- 
ous portions of the body, as the kidney, 
respiratory and alimentary tracts, etc. The 
last 90 pages are made up of appendices 
dealing with bed-sores, diet, duodenal in- 
tubation, transfusion, and lastly a note upon 
Cults and Quackery. 

The text is heavily leaded and the type is 
large. The pages are therefore readily 
perused. In some instances the statements 
made are so brief as to be disappointing, but 
in most instances there can be no doubt in 
the mind of the reader as to what the author 
would do if a given patient were under his 
care. In some instances the statements are 
made so dogmatically as to engender a feel- 
ing of criticism, but this plan is infinitely 
better than the use of sentences met with 
in many other works which leave the reader 
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in doubt as to what is really the best thing 
to do. Perhaps the character of the book 
may be best described by giving it another 
title, namely, “How I Treat Disease at the 
Bedside.” There is no doubt whatever that 
many practitioners after purchasing this 
volume will conclude that it is full of many 
helpful suggestions as to what they should 
do in both simple and complicated cases. 


An InpDEX oF TREATMENT. By Various Authors. 
Edited by Robert Hutchison, M.D., F.R.C.P., 
and James Sherren, C.B.E., F.R.C.S. Ninth 
edition, revised and enlarged. William Wood 
& Company, New York, 1925. Price $12. 
This is a single volume work in which 

diseases are considered in alphabetical order, 
with special reference to the manner in 
which the symptoms and lesions should be, 
as far as possible, modified for the better 
by treatment. It is equipped with a large 
index. The authors of the various articles 
in this edition, as in previous ones, are most 
of them well known, their contributions be- 
ing distributed throughout the volume be- 
cause of its alphabetical arrangement. Prac- 
tically all of them are British. The first 
edition of this book appeared in November, 
1907, and since that time there have been 
several revisions and reprintings as well as 
eight additional editions. The eighth edi- 
tion was entirely reset. The ninth edition 
has been revised and enlarged up to July, 
1925. Interesting illustrations are intro- 
duced, which are the more valuable because 
this book not only deals with what is com- 
monly called medicine, but also quite largely 
with surgery. Altogether there are 1035 
pages. By the utilization of rather small, 
but nevertheless very clear and well-defined 
type, it has been possible to include a very 
large amount of interesting and practical 
information. 


THE Waritinc oF Mepicat Papers. By Maud H. 
Mellish. Second edition, revised. The W. B. 
Saunders Company, Philadelphia, 1925. Price 
$1.50. 

The intent of the author of this book, it 
will be recalled (she is, incidentally, the 
editor of the Mayo Clinic publications), is 
to teach medical men to be as skilful in 


their contributions to medical literature as 
they are in treating disease, whether it be 
by medical or surgical methods. Aside from 
a desire to improve the use of medical Eng- 
lish, the authoress also wishes to have con- 
tributions to medical journals prepared in 
such a way as to be readily referred to 
and indexed. Much of the book mani- 
festly must be and is a study in Eng- 
lish composition. A large part is taken up 
with “Don'ts,” as, for example, “Don’t 
confuse beside and besides; beside is a 
preposition meaning next to, whereas be- 
sides is a preposition meaning in addition 
to.” “Don’t say case when you mean pa- 
tient.” “Don’t say between when you mean 
among.” “Don’t say coordinate when you 
mean correlate,” etc., etc. The object which 
the authoress has in view is most desirable, 
and the fact that a second edition of her 
contribution has been called for is encourag- 
ing in the sense that it indicates that a cer- 
tain number at least of medical men are de- 
sirous of following the excellent advice 
which she gives. 


CirnicaL Laporatory Mepicine. By Henry M. 
Feinblatt, M.D., and Arnold Eggarth, A.B., 
A.M. Freely illustrated. William Wood & 
Company, New York, 1925. Price $5. 

This book is exactly what its title in- 
dicates, namely, a text-book of clinical 
laboratory diagnostic and therapeutic pro- 
cedures. It is divided into no less than 38 
chapters, dealing at first with the morpho- 
logical examination of the blood and then 
with its pathology and _ parasitology. 
Chapter IV takes up the chemical analysis 
of this tissue, and Chapter V deals with 
complement fixation tests. The authors 
then proceed in Chapter VI to a considera- 
tion of blood transfusion, and after giving 
the indications for its employment, dis- 
cuss its dangers, the methods of grouping 
which may be employed, and, for excellent 
reasons, recommend that the Jansky classi- 
fication be adhered to. This text then is 
followed by chapters upon the examination 
of the urine, gastric contents, duodenal 
contents, and examination of the feces. 

It is not possible in the space which we 
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have, to name all the chapters, but as 
might be expected, there are adequate ones 
upon the examination of the sputum, of 
human milk, the cerebrospinal fluid, and 
of the fluids which are found in the vari- 
ous serous sacs of the body. Eighteen 
pages are devoted to the basal metabolic 
test. There are chapters upon stains and 
staining methods and the preparation and 
use of culture media, and the text also 
includes the use of convalescent serum 
in measles, the Schick test and the Dick 
test, and the bacteriology of wounds. The 
final chapter deals with the preparation, 
standardization and use of autogenous 
vaccines. 

This book will, naturally, prove more 
useful in the laboratory than at the bed- 
side, but those who have little time to de- 
vote to laboratory work will get a better 
conception of the assistance which labora- 
tory methods can give them from this 
work than would be imagined from their 
knowledge of other contributions to this 
subject, because the authors appreciate 
fully that after all laboratory investigation 
is designed to aid the practitioner and not 
to swamp and discourage him by ultra-scien- 
tific discussions and procedures. In other 
words, the authors seem to have constantly 
borne in mind the need of writing from 
the standpoint of the practical man. 





Tue History or Mepicine. By Dr. Max Neu- 
berger; translated by Ernst Playfair, M.D., 
F.R.C.P. In two volumes. Volume II, Part 
‘I. The Oxford University Press, New York, 
1925. Price $2.25. 

The publisher tells us in a note that opens 
this paper-covered volume that it is not 
yet possible to complete the English edition, 
but because of repeated inquiries for the 
book he has thought it well to issue the 
present instalment without further delay, 
further stating that the remaining parts will 
follow when and as the German orginal is 
published. 

In the present paper-bound issue of 135 
pages without an index, we find a learned 
and competent discussion of medicine in the 
early middle ages and in the eleventh and 
twelfth centuries, with further discussion of 
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Arabic influence upon western medicine, 
medicine in the thirteenth century, medicine 
in the later middle ages, and finally a his- 
torical survey of literature, which means 
that in much small type a considerable num- 
ber of pages are devoted to biographies of 
the noted medical men of Italy, France, 

England, Germany, and Austria. Those who 

are interested in the history of medicine will 

find this publication essential to the com- 
pleteness of their library and of their 
knowledge. 

Ocutar Tuerapreutics. A Manual for the Stu- 
dent and Practitioner. By Ernst Franke, M.D. 
Translated by Clarence Loeb, A.M., M.D. The 
C. V. Mosby Company, St. Louis, 1925. Price 
$3.50. 

The author of this book is Professor of 
Pathology in the University of Hamburg. 
The translator is the Head of the Depart- 
ment of Pathology of the Michael Reese 
Dispensary, Chicago. 

The text does not endeavor to include 
every remedy that has been described as of 
value in ocular therapeutics, but the author 
has placed in the text a number which he 
believes have been unjustly forgotten. He 
does not enter into a critical discussion of 
the different methods of treatment, because 
his intention is to provide the beginner with 
a list of remedies which can be relied upon. 
Neither does he discuss optical and opera- 
tive therapy. We believe that the book is 
unique in that no other attempt has been 
made along exactly the same lines. Doubt- 
less many of the younger men of the 
profession will be most glad to have so 
much of an aid in their practice, and older 
ophthalmologists will be interested to see 
what Dr. Franke believes are the best reme- 
dies for certain well-recognized ophthalmic 
conditions. 


PERSONAL AND ComMuUNITY HEALTH. By Clair 
Elsmere Turner. Illustrated. The C. V. 
Mosby Company, St. Louis, 1925. Price $2.50. 
We are told in the Preface that the book 

has been prepared for the student at the uni- 
versity or professional school. It deals with 
the health of individuals and the health of 
the community and recognizes that these 
two factors are interlocking. 
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The author is the Associate Professor of 
Biology and Public Health in the Massa- 
chusetts Institute of Technelogy and of 
Hygiene in Tuft’s Medical College. 

The text is divided into 17 chapters with 
two appendices. Definite instructions are 
given as to the hygiene of nutrition, the 
hygiene of action, meaning by that the dis- 
cussion of exercise, and the hygiene of the 
various portions of the body, as, for exam- 
ple, the organs of reproduction, the nervous 
system, the digestive system, the means of 
preventing diseases, with a discussion of 
water supplies and waste disposal, public 
health administration, and school hygiene. 
The 16th and 17th chapters deal with intes- 
tinal hygiene, ventilation, heating and light- 
ing. In appendix A the author deals with 
the control of communicable diseases, and in 
appendix B with disinfection and disinfec- 
tants and the manner in which they should 
be used. The illustrations are numerous and 
appropriate, and the author has been un- 
usually successful in presenting medical and 
scientific facts in such a way that they may 
be readily understood by the laity. 


Rapium. Its Therapeutic Uses in General Prac- 
tice. By G. H. Varley, M.D. The Oxford Uni- 
versity Press, London and New York, 1925. 
Price $1.75. 

The exact status of radium has not yet 
been determined, and its high cost has lim- 
ited its general employment. It is not to 
be forgotten that this marvelous agent is 
one which cannot be used by every prac- 
titioner, but should be employed only by 
those who have been trained in its handling, 
application, and management. In about 100 
pages the author has divided his text 
into two parts; 11 chapters covering 25 
pages which deal with the preparation 
of radium, apparatus, screening, methods 
of application, reaction and measurement of 
dosage. The second part, which, naturally, 
is more exhaustive, is divided into 13 chap- 
ters covering about 75 pages, giving in- 
struction as to the therapeutic application of 
the drug and citing numerous cases in which 
the drug is employed. The author quotes 
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much from American medical literature, and 
gives case histories of patients treated in 
this country by those who have devoted 
much time to this method of therapy. The 
book is a handy little manual for those who 
wish to take up this work, and also for those 
who wish to have an intelligent understand- 
ing of this subject if they intend to refer a 
patient to a radiologist. 


Tue HisTotocy oF THE More ImporTANT En- 
DOCRINE GLANDS AT Various Aces. By Eugenia 
R. A. Cooper, M.D. The Oxford University 
Press, London and New York, 1925. Price $4. 
This book, including the index, contains 

less than 120 pages, through which are 
scattered numerous illustrations designed 
to show the microscopical appearance of 
the glands enumerated. The formulas for 
the use of the stains which it is thought 
best to employ are given from time to time. 
A colored plate containing four figures 
deals with the anterior lobe of the adult 
pituitary gland; the suprarenal gland of 
a child; the thymus gland of a fetus at 
term; and a portion of the thyroid body 
of an individual of sixty-three years. 
Manifestly this text will prove of interest 
to a relatively small number of medical 
men, as it is rather in the form of a thesis 
dealing with laboratory investigation than 
in that which will prove helpful to the 
clinician. 


How To Live. Rules for Healthful Living Based 
on Modern Science. By Irving Fisher and 
Eugene L. Fisher, M.D.; 18th edition, com- 
pletely revised. The Funk & Wagnalls Com- 
pany, New York, 1925. Price $2. 

This book has been very widely distributed 
and may be considered as a bound advertise- 
ment of the so-called Life Extension Insti- 
tute, Incorporated. It emphasizes what it 
calls the insidious chronic diseases which 
sap the vitality. It opens up with portraits 
of the men, medical and otherwise, that 
compose its staff. 

Many of the illustrations are excellent 
and the dietary statements are wise. The 
warnings against quacks and quackery are 
important. The general object of the book 
is admirable, but the methods by which this 














so-called Institute brings grist to its mill are 
not beyond criticism. We note with interest 
that the text is sufficiently brought up to 
date to contain the first results obtained by 
Stockhard as to the influence of alcohol on 
guinea-pigs, whereby he seemed to prove 
that this drug was deleterious to progeny, 
and also the last results in which he shows 
that as a matter of fact the use of aleohol 
eliminates the unfit and by so doing the 
surviving stock is improved. 


THE CHEMISTRY OF THE BLOOD IN CLINICAL 
* MevicineE. By O. L. V. deWesselow, M.B., 

F.R.C.P. William Wood & Company, New 

York, 1925. Price $4.50. ; 

The author of this book is chemical pa- 
thologist and physician to the out-patients at 
St. Thomas’s Hospital, London. He deals 
with one of the most important themes in 
clinical medicine. Recognizing that the 
literature of the chemistry of the blood is 
widely scattered, he has attempted to bring 
it together in a form which will be useful 
to his medical colleagues. In the space of 
about 250 pages he deals with the chemical 
composition of the normal blood, acidosis 
and alkalosis, the variations of the blood 
sugar in health and disease, nephritis, tetany, 
rickets, acute hydremia and anhydremia, fats 
and lipoids, anoxemia, and then under the 
head of miscellany the ferments of the blood, 
proteins, etc., his last chapter dealing with 
definite chemical methods. The book affords 
a large amount of very interesting informa- 
tion of practical value. 


A Manuat or Gynecotocy. By John Cooke 
Hirst, M.D. Second edition, revised, copi- 
ously illustrated. The W. B. Saunders Com- 
pany, Philadelphia, 1925. Price $3.50. 

The author of this book has not attempted 
to provide students and practitioners with 
a volume as large as are many other works 
dealing with this subject. It can be said 
to occupy a midway position between such 
exhaustive contributions to medical litera- 


ture and what are commonly known as com- 
pends. The illustrations are practical in that 
they show how a patient should be handled 
and how various instruments should be used. 
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As with most of Saunders’s publications, 
the paper and type are excellent, and as a 
good working manual for the general prac- 
titioner the book can be highly commended. 


ARTIFICIAL SUNLIGHT AND ITs THERAPEUTIC USES. 
By Francis Howard Humphris, M.D., F.R.C.P., 
etc. Illustrated. The Oxford University Press, 
London and New York, 1925. Price $2.75. 
Dr. Humphris has divided his text into 

eight chapters dealing, one, with the history 
of ultra-violet rays, another with facts and 
fallacies concerning them, while chapter 
three deals with the apparatus necessary to 
be employed, and chapter four with the 
therapeutics of these rays, followed by a 
description of the techinque of treatment in 
chapter five. Of the remaining chapters he 
devotes two to artificial sunlight in skin dis- 
eases and its other therapeutic uses, while 
chapter eight describes the #-rays as a com- 
plement to actinotherapy. Doubtless those 
members of the medical profession who are 
working with various forms of radiant en- 
ergy will be interested in this book, but it 
does not strike us as being sufficiently com- 
plete and thorough to be used as a guide by 
medical men who are taking up for the first 
time these methods of cure. 


PHYSICAL CHEMISTRY AND BrioLocy IN MEDICINE. 
By J. F. McClendon, Ph.D., and Grace Medes, 
Ph.D. W. B. Saunders Company, Philadelphia 
and London, 1925. Price $4.50. 

The authors tell us that they have pre- 
pared this text in response to a number of 
requests on the part of research workers in 
biology and medicine, and they do not claim 
that it is exhaustive. They give credit for 
much in their text to a number of standard 
works dealing with this and cognate subjects. 
Including the index there are 426 pages in 
the volume, which will prove of value to 
the physiological chemist, but not of value to 
the practitioner unless he has time to delve 
into the problems presented. 

The chapters deal with such subjects as 
the Colloid Particle, Intermolecular Forces, 
Electrolytic Dissociation, Hydrogen Ions, 
Radiant Energy, and Atomic Structure in 
its Relation to Physiological Action. We 
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think that this last theme is the one which 
holds the greatest problems in medicine at 
the present time, but in which little advance 
has been made since the investigations of 
Crum-Brown. This chapter is disappoint- 
ingly short, but the bibliography appended 
to it is more copious than the index; the 
latter covers four and a half pages, while 
the bibliography covers six. 


Mepicat Ciinics or NortH AMERICA, September, 
1925. The W. B. Saunders Company, Phila- 
delphia, 1925. Price for six issues, $12 paper, 
$16 cloth. 

The contributors whose lectures are, pub- 
lished in this issue of the Medical Clinics 
are all of them New York men and deal 
with the subjects of Physical Therapy and 
Chronic Arthritis; Liver Disease Caused by 
Heart Defects; the Clinical Picture of 
Cholecystitis Induced by Bacterial Endo- 
carditis; Syphilis of the Central Vascular 
System; and The Nervous and Run-down 
Patient. The volume closes with one upon 
The Examination of Patients with Gastro- 
intestinal Symptoms. 

The unusually large type and heavy lead- 
ing makes the text of this volume, as in 
previous issues, easily read. 


THe ARITHMETIC OF PHARMACY. By Clyde M. 
Snow, Ph.G., A.M. The C. V. Mosby Com- 
pany, St. Louis, 1925. Price $2. 

This book, of course, will not be particu- 
larly interesting to the physician or medical 
student, as it is designed to help the student 
of pharmacy and the young druggist. The 
author has found that many of these indi- 
viduals seem to be rusty as to their educa- 
tion in arithmetic. The text is arranged in 
the form of questions and answers and de- 
signed to give the student problems which 
he will meet with in a pharmacy; for ex- 
ample, “Sold 6 ounces of quinine sulphate, 
which was 3/10ths of the stock. What was 
the original stock?” Again, “A prescription 
called for 114 grains of strychnine sulphate 
divided into 30 pills. How much strychnine 
sulphate would be in each pill?” There are 
other business problems, as illustrated by 
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the following question: “Smith owned 
3/16ths of a store which he sold for $3360. 
Brown owns 1/32nd of the same store 
which he wishes to sell at the same rate. 
What must Brown’s price be?” 


Mipwirery Mecuanics. By Lieutenant-Colonel 
Andrew Buchanan, M.A., M.D., etc. Oxford 
University Press, London and New York, 
1925. Price $2.50. 

It seems somewhat contradictory to have 

a book on obstetrics written by a lieutenant- 
colonel in the Indian Medical Service, but 
it is soon apparent that as a former super- 
intendent of hospitals in India he has had 
an opportunity to learn of the subject of 
which he writes. We are much pleased with 
the manner in which he deals with his theme 
in the brief space of 80 pages, and would 
like to see many medical students and junior 
practitioners in the possession of this 
volume, as we believe that it will be a very 
material aid to them. 


Mippie AGE AND Oxtp Ace. By Leonard Williams, 
M.D. Oxford University Press, London and 
New York, 1925. Price $3.25. 

Leonard Williams is well known as one 
of the leading British practitioners and 
as one of the writers who have contributed 
much that is valuable and original to med- 
ical literature during the last few years. He 
tells us that when he started to write this 
book it was with the intention of limiting 
its scope to the circumstances surrounding 
complete old age, but remembering that 
others, notably Sir Hermann Weber and 
Sir Humphry Rolleston,: had dwelt upon this 
subject, he thought it wise to extend the 
sphere of the book. Of course the object 
of the author is to force a recognition of 
the urgent necessity of reforming the pres- 
ent habits, dietetic and otherwise, of the 
people, and he quotes Lord Rosebery, who, 
writing of the pathetic termination of his 
friend Randolph Churchill, whose career 
was so meteoric, used these words: “It is 
a black moment when the heralds proclaim 
the passing of the dead, and the great offi- 
cers break their staves, but it is sadder still 




















when it is the victim’s own voice which 
announces his decadence, when it is the 
victim’s own hand that breaks the staff in 
public. I wonder if generations to come 
will understand the pity of it.” 

While much effort is being made to con- 
trol public health in the mass, it is evident 
from his text that Dr. Williams wishes to 
improve the control of health in the indi- 
vidual. He divides his text into seven chap- 
ters and deals with such subjects as The 
Summit Plateau and its Endocrinology, The 
Climacteric, Red Lights, Falling Ground, 
The Last Phase. Last of all there is an 
exhaustive index of names of authors who 
have dealt with these subjects, and, after 
this, the general index of the book, the text 
of which covers 286 pages. 


An INTERMEDIATE TEXT-BOOK OF PHYSIOLOGICAL 
CHEMISTRY, WITH EXPERIMENTS. By C. J. V. 
Pettibone, Ph.D. Third edition. The C. V. 
Mosby Company, St. Louis, 1925. Price $3.25. 
The scope of the text is excellently de- 

scribed by the title of the book. The au- 

thor tells us that a considerable amount of 
material has been added in both the theoreti- 
cal and laboratory portions of the text and 
that he has gone over the entire volume, 
keeping in mind the necessity of careful re- 
vision. Dividing his text into 22 chapters, 
with an appendix, he deals with physical 
chemistry in its relation to physiological 
chemistry, and then passes on to a discus- 
sion of the ailments and of the various types 
of food substances, following this with a 
consideration of the preparation of certain 
common foods, and then with the processes 
of digestion as they are carried out in the 
various parts of the alimentary canal. Last 
of all in this part of the volume he deals 
with the important subject of metabolism. 
Part II of the volume is devoted to the 
laboratory side of the subject, in which the 
author discusses the chemistry of the 
various foodstuffs, the microchemical meth- 
ods for blood analysis, and the chemistry 
involved in the different processes of diges- 
tion. He picks out what he believes to be 
the most reliable and readily used pro- 


REVIEWS 


911 


cedures, and in his appendix gives direc- 
tions for making quantitative and special 
reagents. The book is not nearly as large 
as some of the other manuals of physiolog- 
ical chemistry which have appeared in the 
last few years. 


PARASITOLOGY FoR MepicaL Stupents. ‘By Alex- 
ander Mills Kennedy, M.D. The Oxford Uni- 
versity Press, London, 1925. Price $3.00. 
This little book of less than 150 pages 

is provided with an excellent index and 
deals. not only with parasitology as a study, 
but also gives definite instructions as to 
diagnosis, prophylaxis, and treatment. We 
believe that there is a very definite place for 
this contribution. It is not so exhaustive 
as to weary the student and the physician 
who is interested in this theme, but is ade- 
quate to give him practically all the informa- 
tion that he can desire. The geographic 
position of the United States renders 
parasitology less important to general prac- 
titioners than it is in other countries, but 
our extended coast line and increasing con- 
tact with areas in which parasites very 
commonly affect man makes a study of this 
subject of increasing importance. 


A TeExtT-BoOK OF GENERAL BacTErioLocy. By Ed- 
win O. Jordan, Ph.D. Illustrated, 8th edition, 
thoroughly revised. W. B. Saunders Company, 
Philadelphia, 1925. Price $5. 

The fact that eight editions of this book 
have been called for within a period of 17 
years indicates that it must have met the 
needs of many teachers and students. Its 
contents, naturally, are more interesting to 
the laboratory worker than to the general 
practitioner, who has not the time nor the 
skill in technique to perform the tasks 
which the competent bacteriologist must 
daily carry out. 

The author divides his text into 37 chap- 
ters, and the appendix deals with infectious 
diseases of doubtful or unknown origin, in 
which classification he puts Hodgkin’s dis- 
ease, trachoma, dengue, rocky mountain 
fever, spotted fever, typhus fever, influenza, 
epidemic encephalitis, trench fever, sprue, 
and others. Hygienists will also find in this 
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volume much which is of great value, be- 
cause attention is given to the manner in 
which diseases are spread. Thus, there is a 
chart showing the spread of cholera in the 
well-known Hamburg epidemic. 


THE AMERICAN ILLUSTRATED Mepicat DIcTION- 
Ary. Thirteenth edition, revised and enlarged. 
Edited by W. A. Newman Dorland, M.D. W. 
B. Saunders Company, Philadelphia, 1925. 
Price $7. 

It is a point worthy of note that the med- 
ical profession is so keen in keeping up to 
date its knowledge of medical terms that 
thirteen editions of this dictionary should be 
called for within a relatively few years, the 
more so as there are one or two other med- 
ical dictionaries which are excellent in char- 
acter. The first edition of this one appeared 
in 1900, and it has been reprinted and re- 
vised a great number of times. The use of 
a flexible binding and clear, though small, 
type make it emphatically handy. Every 
medical man, be he a student or practitioner, 
ought to be equipped with a reference work 
of this character. This one, by the by, con- 
tains a very considerable number of illus- 
trations, some of which are in color. 


LisTER AND LicatureE. A Landmark in the His- 
tory of Modern Surgery. By various authors. 
Johnson and Johnson, New Brunswick, N. J., 
1925. 

This small book of less than 100 pages 
deals, as the title indicates, with the prepara- 
tion of ligatures in the past and in the pres- 
ent, and contains many excerpts from 
standard journals. These serve to illustrate 
the progress made in the development of 
ligatures which are suitable in antiseptic 
surgery, and with their methods of prepara- 
tion. At the close of the volume there is 
a bibliography of several pages covering 
contributions A~vhich deal largely with this 
subject. 
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Bone Sarcoma. By E. A. Codman, M.D., Regis- 
trar, Boston, Mass. Illustrated. Paul B. Hoe- 
ber, Inc., New York, 1925. 


This admirable brochure, brief, clear, 
forceful, beautifully illustrated, is dedicated 
to future sufferers from bone sarcoma. In 
his preface Codman states that it is a basic 
principle of medicine that no opinion by any 
expert, however famous, is final. Associated 
with him on the present committee are Dr. 
James Ewing and Dr. Joseph Bloodgood, 
who are using the classification set forth in 
this publication. It is pointed out that a 
uniform classification is indispensable for 
an intelligent follow-up in the judgment of 
the value of therapeutic measures. Codman 
and his committee have offered a simple 
classification, showing in detail how the in- 
dividual surgeon may cooperate with the 
committee in making useful the records. 

Codman notes that a person with a bone 
tumor which is non-metastatic or non- 
inflammatory may be told that he has one 
of six lesions: a periosteal fibrosarcoma, 
which if completely excised gives a fair 
prognosis ; a benign osteogenic tumor, prog- 
nosis excellent with radical excision; an 
osteogenic sarcoma, prognosis bad no matter 
what its treatment, although a few recov- 
eries following amputation are on record; 
benign giant cell tumors, entirely under the 
surgeon’s control; Ewing’s tumor, yielding 
at first to radiation, but returning ; myeloma 
with a bad prognosis, but retarded in 
growth by radiation. 

There is no publication on the subject- 
matter of bone tumor which is based on a 
larger and more intelligent study of cases 
and which draws more rational conclusions 
than this brief work of Codman’s. The 
surgeon and physician alike in the interest 
of their patients should be familiar with 
these teachings and should utilize the Reg- 
istry and its Committee. 
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Remineralization 


contains chemical foods in the form of mineral 
salts and dynamic synergists in an assimilable and 
palatable compound, and has established its repu- 


tation as the Standard Tonic for over half a century. 





Samples and literature on request 
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Pp oof the System, following infection or [i= 
shock, is one of the fundamental 
axioms of therapeutics. 
Compound Syrup of 
Hypophosphites 
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Fellows Medical Manufacturing Co., Inc. 
26 Christopher Street - - New York City, U.S.A. 
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Only Heroic Measures will 


Save the Pregnant Woman 


who is anuric or in convulsions. Give her 
the undisputed benefits of alkali by starting 
its administration early. 


Patients do not tire of drinking KALAK WATER 
as they do of other methods of taking alkali. 
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Malted Milk 
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In the Dietetic Treatment of 


INFLUENZA-PNEUMONIA 


A very nutritious and sustaining diet during ill- 
ness and a strengthening food-drink for the 
convalescing patient. 

Horlick’s Malted Milk supplies the necessary nourish- 
ment with the least tax to the digestive system, and is — 
agreeable to the patient. 


Avoid imitations Samples prepaid 
Horlick’s Malted Milk Co. . ° Racine, Wis. 





























